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PUBLIC ASSISTANCE 
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Rehabilitation services for individuals with 
disabilities. 

Traumatic brain injuries. 

Abuse of vulnerable adults. 

Funding for community programs for the 
aging. 

Senior citizens services act. 
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Nursing facility medicaid payment system. 
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Hospital safety net assessment. 

Aged, blind, or disabled assistance program— 
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Essential needs and housing support pro- 
gram. 
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Construction. 


Assistance and relief by counties: Chapter 36.39 RCW. 


Assistance for parolees, work release, and discharged prisoners: RCW 


9.95.310 through 9.95.370. 


Child abuse or neglect, reports by practitioners of healing arts: Chapter 
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Jurisdiction over Indians as to public assistance: Chapter 37.12 RCW. 


Low-income patients, malpractice insurance for retired physicians provid- 
ing health care services: RCW 43.70.460. 
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Records, confidential—Exceptions—Penalty. 
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tion official. 

County office—Administrator. 

County administrator—Personnel—Bond. 
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Standards—Established, enforced. 

Simplified reporting for the food stamp program. 

Basis of allocation of moneys to counties. 
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Medical care services benefits—Mental health services. 
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Aged, blind, or disabled assistance—Medical care services— 
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Recovery of payments improperly received—Lien—Recipient 
reporting requirements. 
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Federal surplus commodities—Not to be construed as public 
assistance, eligibility not affected. 

Federal surplus commodities—Certification deemed adminis- 
trative expense of department. 

Federal surplus commodities—County program, expenses, 
handling of commodities. 

Federal and other surplus food commodities—Agreements— 
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Discontinuance of program. 

Unlawful practices relating to surplus commodities—Penalty. 

Educational leaves of absence for personnel. 

Food stamp program—Authorized. 
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74.04.510 Food stamp program—Rules. 

74.04.515 Food stamp program—Discrimination prohibited. 

74.04.520 Food stamp program—Confidentiality. 

74.04.535 Food stamp employment and training program. 

74.04.541 Supplemental nutrition assistance program benefits—Distri- 
bution dates. 

74.04.600 Supplemental security income program—Purpose. 

74.04.610 | Supplemental security income program—Termination of fed- 
eral financial assistance payments—Supersession by supple- 
mental security income program. 

74.04.620 State supplement to national program of supplemental security 
income—Authorized—Reimbursement of interim assis- 
tance, attorneys' fees. 

74.04.630 State supplementation to national program of supplemental 
security income—Contractual agreements with federal gov- 
ernment. 

74.04.635 State supplement to national program of supplemental security 
income—World War II Philippine veterans. 

74.04.640 Acceptance of referrals for vocational rehabilitation—Reim- 
bursement. 

74.04.650 Individuals failing to comply with federal requirements. 

74.04.655 Vocational rehabilitation—Assessment, referral. 

74.04.657 Veterans' benefits—Assessment for eligibility. 

74.04.658 Military service benefits—Referral to Washington department 
of veterans affairs. 

74.04.660 Family emergency assistance program—Extension of benefits 
during state of emergency. 

74.04.670 Long-term care services—Eligibility. 

74.04.680 Cash benefits in final month of eligibility. 

74.04.750 Reporting requirements—Food stamp allotments and rent or 
housing subsidies, consideration as income. 

74.04.760 Minimum amount of monthly assistance payments. 

74.04.770 Consolidated standards of need—Rateable reductions—Grant 
maximums. 

74.04.790 Supplementary program—Reimbursement for employees 
being victims of assault. 

74.04.800 Incarcerated parents—Policies to encourage family contact 
and engagement. 

74.04.805 Essential needs and housing support eligibility. 

74.04.815 Military dependents—Home and community-based services 
programs. 

74.04.820 Victims of human trafficking eligibility. 

74.04.900  Construction—Chapter applicable to state registered domestic 


partnerships—2009 c 521. 
Collection agencies to collect public debts: RCW 19.16.500. 


Identicards—Issuance to nondrivers and public assistance recipients: RCW 
46.20.117. 


74.04.004 Definitions—Fraud and abuse. The defini- 
tions in this section apply throughout this chapter unless the 
context clearly requires otherwise. 

(1) "Abuse" means any intentional use of public assis- 
tance benefits that constitutes a violation of any state statute 
or regulation relating to the use of public assistance benefits. 
This definition excludes medicaid and other medical pro- 
grams as defined in chapter 74.09 RCW, and fraud and abuse 
committed by medical providers and recipients of medicaid 
and other medical program services. 

(2) "Disclosable information" means public information 
that (a) is not exempt from disclosure under chapter 42.56 
RCW; and (b) does not pertain to an ongoing investigation. 

(3) "Fraud" means an intentional deception or misrepre- 
sentation made by a person with the knowledge that the 
deception could result in some unauthorized benefit to him- 
self or herself or some other person. 

(4) "Office" means the office of fraud and accountability. 

(5) "Public assistance" or "public assistance programs" 
means public aid to persons in need including assistance 
grants, food assistance, work relief, disability lifeline bene- 
fits, temporary assistance for needy families, and, for pur- 
poses of this section, working connections child care subsi- 
dies. This definition excludes medicaid and other medical 
programs as defined in chapter 74.09 RCW, and fraud and 
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abuse committed by medical providers and recipients of med- 
icaid and other medical program services. [2011 Ist sp.s. c 
42 § 21.] 

Finding—2011 1st sp.s. c 42: "The legislature finds that eliminating 
waste, fraud, and abuse of public assistance benefits should be a priority of 
the department of social and health services, and this can best be reflected in 
a newly organized, accountable, and proactive fraud unit directly under the 
secretary's authority with the resources necessary to combat fraud and to 


ensure the confidence of the public in the critical social safety net programs 
it funds." [2011 1st sp.s. c 42 § 20.] 


Findings—Intent—Effective date—2011 1st sp.s. c 42: See notes fol- 
lowing RCW 74.08A.260. 


74.04.005 Definitions—Eligibility. For the purposes of 
this title, unless the context indicates otherwise, the following 
definitions shall apply: 

(1) "Aged, blind, or disabled assistance program" means 
the program established under RCW 74.62.030. 

(2) "Applicant" means any person who has made a 
request, or on behalf of whom a request has been made, to 
any county or local office for assistance. 

(3) "Authority" means the health care authority. 

(4) "County or local office" means the administrative 
office for one or more counties or designated service areas. 

(5) "Department" means the department of social and 
health services. 

(6) "Director" means the director of the health care 
authority. 

(7) "Essential needs and housing support program" 
means the program established in RCW 43.185C.220. 

(8) "Federal aid assistance" means the specific categories 
of assistance for which provision is made in any federal law 
existing or hereafter passed by which payments are made 
from the federal government to the state in aid or in respect to 
payment by the state for public assistance rendered to any 
category of needy persons for which provision for federal 
funds or aid may from time to time be made, or a federally 
administered needs-based program. 

(9) "Income" means: 

(a) All appreciable gains in real or personal property 
(cash or kind) or other assets, which are received by or 
become available for use and enjoyment by an applicant or 
recipient during the month of application or after applying for 
or receiving public assistance. The department may by rule 
and regulation exempt income received by an applicant for or 
recipient of public assistance which can be used by him or her 
to decrease his or her need for public assistance or to aid in 
rehabilitating him or her or his or her dependents, but such 
exemption shall not, unless otherwise provided in this title, 
exceed the exemptions of resources granted under this chap- 
ter to an applicant for public assistance. In addition, for cash 
assistance the department may disregard income pursuant to 
RCW 74.08A.230 and 74.12.350. 

(b) If, under applicable federal requirements, the state 
has the option of considering property in the form of lump 
sum compensatory awards or related settlements received by 
an applicant or recipient as income or as a resource, the 
department shall consider such property to be a resource. 

(10) "Need" means the difference between the appli- 
cant's or recipient's standards of assistance for himself or her- 
self and the dependent members of his or her family, as mea- 
sured by the standards of the department, and value of all 
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nonexempt resources and nonexempt income received by or 
available to the applicant or recipient and the dependent 
members of his or her family. 

(11) "Public assistance" or "assistance" means public aid 
to persons in need thereof for any cause, including services, 
medical care, assistance grants, disbursing orders, work 
relief, benefits under RCW 74.62.030 and 43.185C.220, and 
federal aid assistance. 

(12) "Recipient" means any person receiving assistance 
and in addition those dependents whose needs are included in 
the recipient's assistance. 

(13) "Resource" means any asset, tangible or intangible, 
owned by or available to the applicant at the time of applica- 
tion, which can be applied toward meeting the applicant's 
need, either directly or by conversion into money or its equiv- 
alent. The department may by rule designate resources that an 
applicant may retain and not be ineligible for public assis- 
tance because of such resources. Exempt resources shall 
include, but are not limited to: 

(a) A home that an applicant, recipient, or their depen- 
dents is living in, including the surrounding property; 

(b) Household furnishings and personal effects; 

(c) One motor vehicle, other than a motor home, used 
and useful having an equity value not to exceed ten thousand 
dollars; 

(d) A motor vehicle necessary to transport a household 
member with a physical disability. This exclusion is limited 
to one vehicle per person with a physical disability; 

(e) All other resources, including any excess of values 
exempted, not to exceed six thousand dollars or other limit as 
set by the department, to be consistent with limitations on 
resources and exemptions necessary for federal aid assis- 
tance; 

(f) Applicants for or recipients of benefits under RCW 
74.62.030 and 43.185C.220 shall have their eligibility based 
on resource limitations consistent with the temporary assis- 
tance for needy families program rules adopted by the depart- 
ment; and 

(g) If an applicant for or recipient of public assistance 
possesses property and belongings in excess of the ceiling 
value, such value shall be used in determining the need of the 
applicant or recipient, except that: (i) The department may 
exempt resources or income when the income and resources 
are determined necessary to the applicant's or recipient's res- 
toration to independence, to decrease the need for public 
assistance, or to aid in rehabilitating the applicant or recipient 
or a dependent of the applicant or recipient; and (ii) the 
department may provide grant assistance for a period not to 
exceed nine months from the date the agreement is signed 
pursuant to this section to persons who are otherwise ineligi- 
ble because of excess real property owned by such persons 
when they are making a good faith effort to dispose of that 
property if: 

(A) The applicant or recipient signs an agreement to 
repay the lesser of the amount of aid received or the net pro- 
ceeds of such sale; 

(B) If the owner of the excess property ceases to make 
good faith efforts to sell the property, the entire amount of 
assistance may become an overpayment and a debt due the 
state and may be recovered pursuant to RCW 43.20B.630; 
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(C) Applicants and recipients are advised of their right to 
a fair hearing and afforded the opportunity to challenge a 
decision that good faith efforts to sell have ceased, prior to 
assessment of an overpayment under this section; and 

(D) At the time assistance is authorized, the department 
files a lien without a sum certain on the specific property. 

(14) "Secretary" means the secretary of social and health 
services. 

(15) "Standards of assistance" means the level of income 
required by an applicant or recipient to maintain a level of 
living specified by the department. 

(16)(a) "Victim of human trafficking" means a nonciti- 
zen and any qualifying family members who have: 

(i) Filed or are preparing to file an application for T non- 
immigrant status with the appropriate federal agency pursu- 
ant to 8 U.S.C. Sec. 1101(a)(15)(T), as it existed on January 
1, 2020; 

(ii) Filed or are preparing to file an application with the 
appropriate federal agency for status pursuant to 8 U.S.C. 
Sec. 1101(a)(15)(U), as it existed on January 1, 2020; or 

(iii) Been harmed by either any violation of chapter 
9A.40 or 9.68A RCW, or both, or by substantially similar 
crimes under federal law or the laws of any other state, and 
who: 

(A) Are otherwise taking steps to meet the conditions for 
federal benefits eligibility under 22 U.S.C. Sec. 7105, as it 
existed on January 1, 2020; or 

(B) Have filed or are preparing to file an application with 
the appropriate federal agency for status under 8 U.S.C. Sec. 
1158. 

(b)(i) "Qualifying family member" means: 

(A) A victim's spouse and children; and 

(B) When the victim is under twenty-one years of age, a 
victim's parents and unmarried siblings under the age of eigh- 
teen. 

(ii) "Qualifying family member" does not include a fam- 
ily member who has been charged with or convicted of 
attempt, conspiracy, solicitation, or commission of any crime 
referenced in this subsection or described under 8 U.S.C. Sec. 
1101(a)(15)(T) or (U) as either existed on January 1, 2020, 
when the crime is against a spouse who is a victim of human 
trafficking or against the child of a victim of human traffick- 
ing. 

(17) For purposes of determining eligibility for public 
assistance and participation levels in the cost of medical care, 
the department shall exempt restitution payments made to 
people of Japanese and Aleut ancestry pursuant to the Civil 
Liberties Act of 1988 and the Aleutian and Pribilof Island 
Restitution Act passed by congress, P.L. 100-383, including 
all income and resources derived therefrom. 

(18) In the construction of words and phrases used in this 
title, the singular number shall include the plural, the mascu- 
line gender shall include both the feminine and neuter gen- 
ders, and the present tense shall include the past and future 
tenses, unless the context thereof shall clearly indicate to the 
contrary. [2020 c 136 § 1; 2018 c 40 § 1. Prior: 2011 1st sp.s. 
c 36 § 8; 2011 Istsp.s.c 15 § 61; 2010 Ist sp.s. c 8 § 4; 2003 
Ist sp.s.c 10 § 1; 2000 c 218 § 1; prior: 1998 c 80 § 1; 1998 
c 79 § 6; prior: 1997 c 59 § 10; 1997 c 58 § 309; prior: 1992 
c 165 § 1; 1992 c 136 § 1; 1991 sp.s. c 10 § 1; 1991 c 126 § 
1; 1990 c 285 § 2; 1989 Ist ex.s. c 9 § 816; prior: 1987 c 406 
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§ 9; 1987 c 75 § 31; 1985 c 335 § 2; 1983 Ist ex.s. c 41 § 36; 
1981 2nd ex.s. c 10 § 5; 1981 Ist ex.s. c 6 § 1; prior: 1981 c 8 
§ 1; prior: 1980 c 174 § 1; 1980 c 84 § 1; 1979 c 141 § 294; 
1969 ex.s. c 173 § 1; 1965 ex.s. c 2 § 1; 1963 c 228 § 1; 1961 
c 235 § 1; 1959 c 26 § 74.04.005; prior: (i) 1947 c 289 § 1; 
1939 c 216 § 1; Rem. Supp. 1947 § 10007-101a. (ii) 1957 c 
63 § 1; 1953 c 174 § 17; 1951 c 122 § 1; 1951 c 1 § 3 (Initia- 
tive Measure No. 178, approved November 7, 1950); 1949 c 
6 § 3; Rem. Supp. 1949 § 9998-33c.] 

Effective date—2020 c 136: "This act takes effect February 1, 2022." 
[2020 c 136 § 5.] 

Effective date—2018 c 40: "This act takes effect February 1, 2019." 
[2018 c 40 § 3.] 

Findings—Intent—2011 1st sp.s. € 36: See RCW 74.62.005. 

Effective date—Findings—Intent—Report—Agency transfer— 


References to head of health care authority—Draft legislation—2011 Ist 
sp.s. c 15: See notes following RCW 74.09.010. 


Findings—Intent—Short title—Effective date—2010 1st sp.s. c 8: 
See notes following RCW 74.04.225. 


Findings—Purpose—1990 c 285: "(1) The legislature finds that each 
year less than five percent of pregnant teens relinquish their babies for adop- 
tion in Washington state. Nationally, fewer than eight percent of pregnant 
teens relinquish their babies for adoption. 

(2) The legislature further finds that barriers such as lack of information 
about adoption, inability to voluntarily enter into adoption agreements, and 
current state public assistance policies act as disincentives to adoption. 

(3) It is the purpose of this act to support adoption as an option for 
women with unintended pregnancies by removing barriers that act as disin- 
centives to adoption." [1990 c 285 § 1.] 


Consolidated standards of need: RCW 74.04.770. 


Additional notes found at www.leg.wa.gov 


74.04.00511 Limitations on "resource" and 
"income." For purposes of *RCW 74.04.005 (10) and (11), 
"resource" and "income" do not include educational assis- 
tance awarded under **the gaining independence for students 
with dependents program as defined in chapter 19, Laws of 
2003 for recipients of temporary assistance for needy fami- 
lies. [2003 c 19 § 8.] 

Reviser's note: *(1) RCW 74.04.005 was amended by 2010 Ist sp.s. c 
8 § 4, changing subsections (10) and (11) to subsections (11) and (12), 
respectively. RCW 74.04.005 was subsequently alphabetized pursuant to 
RCW 1.08.015(2)(k), changing subsections (11) and (12) to subsections (13) 
and (9), respectively. 

**(2) The gaining independence for students with dependents program 
is codified in chapter 28B.133 RCW. 


Finding—Intent—Short title—2003 c 19: See RCW 28B.133.005 and 
28B.133.900. 


74.04.0052 Teen applicants' living situation—Crite- 
ria—Presumption—Protective payee—Adoption refer- 
ral. (1) The department shall determine, after consideration 
of all relevant factors and in consultation with the applicant, 
the most appropriate living situation for applicants under 
eighteen years of age, unmarried, and pregnant who are eligi- 
ble for benefits under RCW 74.62.030 and 43.185C.220. An 
appropriate living situation shall include a place of residence 
that is maintained by the applicant's parents, parent, legal 
guardian, or other adult relative as their or his or her own 
home and that the department finds would provide an appro- 
priate supportive living arrangement. It also includes a living 
situation maintained by an agency that is licensed under 
chapter 74.15 RCW that the department finds would provide 
an appropriate supportive living arrangement. Grant assis- 
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tance shall not be provided under this chapter if the applicant 
does not reside in the most appropriate living situation, as 
determined by the department. 

(2) A pregnant minor residing in the most appropriate 
living situation, as provided under subsection (1) of this sec- 
tion, is presumed to be unable to manage adequately the 
funds paid to the minor or on behalf of the dependent child or 
children and, unless the minor provides sufficient evidence to 
rebut the presumption, shall be subject to the protective payee 
requirements provided for under RCW 74.12.250 and 
74.08.280. 

(3) The department shall consider any statements or 
opinions by either parent of the unmarried minor parent or 
pregnant minor applicant as to an appropriate living situation 
for the minor, whether in the parental home or other situation. 
If the parents or a parent of the minor request, they or he or 
she shall be entitled to a hearing in juvenile court regarding 
designation of the parental home or other relative placement 
as the most appropriate living situation for the pregnant or 
parenting minor. 

The department shall provide the parents or parent with 
the opportunity to make a showing that the parental home, or 
home of the other relative placement, is the most appropriate 
living situation. It shall be presumed in any administrative or 
judicial proceeding conducted under this subsection that the 
parental home or other relative placement requested by the 
parents or parent is the most appropriate living situation. This 
presumption is rebuttable. 

(4) In cases in which the minor is unmarried and unem- 
ployed, the department shall, as part of the determination of 
the appropriate living situation, provide information about 
adoption including referral to community-based organiza- 
tions providing counseling. 

(5) For the purposes of this section, "most appropriate 
living situation" shall not include a living situation including 
an adult male who fathered the qualifying child and is found 
to meet the elements of rape of a child as set forth in RCW 
9A.44.079. [2011 Ist sp.s. c 36 § 18; 2010 Ist sp.s. c 8 § 18; 
1997 c 58 § 502; 1994 c 299 § 34.] 

Findings—Intent—2011 1st sp.s. € 36: See RCW 74.62.005. 


Findings—Intent—Short title—Effective date—2010 1st sp.s. c 8: 
See notes following RCW 74.04.225. 


Intent—Finding—Severability—Conflict with federal require- 
ments—1994 c 299: See notes following RCW 74.12.400. 


Aid to families with dependent children: RCW 74.12.255. 


Additional notes found at www.leg.wa.gov 


74.04.006 Contract of sale of property—Availability 
as a resource or income—Establishment. The department 
may establish, by rule and regulation, the availability of a 
contract of sale of real or personal property as a resource or 
income as defined in RCW 74.04.005. [1973 Ist ex.s. c 49 § 
2:] 


74.04.011 Secretary's authority—Personnel. The 
secretary of social and health services shall be the administra- 
tive head and appointing authority of the department of social 
and health services and he or she shall have the power to and 
shall employ such assistants and personnel as may be neces- 
sary for the general administration of the department: PRO- 
VIDED, That such employment is in accordance with the 


(2022 Ed.) 


General Provisions—Administration 


tules and regulations of the state merit system. The secretary 
shall through and by means of his or her assistants and per- 
sonnel exercise such powers and perform such duties as may 
be prescribed by the public assistance laws of this state. 

The authority vested in the secretary as appointing 
authority may be delegated by the secretary or his or her des- 
ignee to any suitable employee of the department. [2013 c 23 
§ 192; 1979 c 141 § 295; 1969 ex.s. c 173 § 4; 1959 c 26 § 
74.04.011. Prior: 1953 c 174 § 3. (i) 1937 c 111 § 3; RRS § 
10785-2. (ii) 1937 c 111 § 5; RRS § 10785-4.] 

State civil service law: Chapter 41.06 RCW. 


74.04.012 Office of fraud and accountability. (1) 
There is established an office of fraud and accountability 
within the department for the purpose of detection, investiga- 
tion, and prosecution of any act prohibited or declared to be 
unlawful in the public assistance programs administered by 
the department. The secretary will employ qualified supervi- 
sory, legal, and investigative personnel for the program. Pro- 
gram staff must be qualified by training and experience. 

(2) The director of the office of fraud and accountability 
is the head of the office and is selected by the secretary and 
must demonstrate suitable capacity and experience in law 
enforcement management, public administration, and crimi- 
nal investigations. The director of the office of fraud and 
accountability shall: 

(a) Report directly to the secretary; and 

(b) Ensure that each citizen complaint, employee com- 
plaint, law enforcement complaint, and agency referral is 
assessed and, when risk of fraud or abuse is present, is fully 
investigated, and is referred for prosecution or recovery when 
there is substantial evidence of wrongdoing. 

(3) The office shall: 

(a) Conduct independent and objective investigations 
into allegations of fraud and abuse, make appropriate referral 
to law enforcement when there is substantial evidence of 
criminal activity, and recover overpayment whenever possi- 
ble and to the greatest possible degree; 

(b) Recommend policies, procedures, and best practices 
designed to detect and prevent fraud and abuse, and to miti- 
gate the risk for fraud and abuse and assure that public assis- 
tance benefits are being used for their statutorily stated goals; 

(c) Analyze cost-effective, best practice alternatives to 
the current cash benefit delivery system consistent with fed- 
eral law to ensure that benefits are being used for their 
intended purposes; and 

(d) Use best practices to determine appropriate utiliza- 
tion and deployment of investigative resources, ensure that 
resources are deployed in a balanced and effective manner, 
and use all available methods to gather evidence necessary 
for proper investigation and successful prosecution. 

(4) By December 31, 2011, the office shall report to the 
legislature on the development of the office, identification of 
any barriers to meeting the stated goals of the office, and rec- 
ommendations for improvements to the system and laws 
related to the prevention, detection, and prosecution of fraud 
and abuse in public assistance programs. [2011 Ist sp.s. c 42 
§ 22; 2008 c 74 § 3.] 

Findings—Intent—Effective date—2011 1st sp.s. c 42: See notes fol- 
lowing RCW 74.08A.260. 
Finding—2011 1st sp.s. c 42: See note following RCW 74.04.004. 
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Finding—2008 c 74: See note following RCW 51.04.024. 


74.04.014 Office of fraud and accountability— 
Authority—Confidentiality. (1) In carrying out the provi- 
sions of this chapter, the office of fraud and accountability 
shall have prompt access to all individuals, records, elec- 
tronic data, reports, audits, reviews, documents, and other 
materials available to the department of revenue, department 
of labor and industries, department of children, youth, and 
families, employment security department, department of 
licensing, and any other government entity that can be used to 
help facilitate investigations of fraud or abuse as determined 
necessary by the director of the office of fraud and account- 
ability. 

(2) The investigator shall have access to all original child 
care records maintained by licensed and unlicensed child care 
providers with the consent of the provider or with a court 
order or valid search warrant. 

(3) Information gathered by the department, the office, 
or the fraud ombuds shall be safeguarded and remain confi- 
dential as required by applicable state or federal law. When- 
ever information or assistance requested under subsection (1) 
or (2) of this section is, in the judgment of the director, unrea- 
sonably refused or not provided, the director of the office of 
fraud and accountability must report the circumstances to the 
secretary immediately. [2018 c 58 § 9; 2013 c 23 § 193; 2012 
c 253 § 4; 2011 Ist sp.s. c 42 § 24.] 


Effective date—2018 c 58: See note following RCW 28A.655.080. 
Findings—Purpose—2012 c 253: See note following RCW 74.08.580. 


Findings—Intent—Effective date—2011 1st sp.s. c 42: See notes fol- 
lowing RCW 74.08A.260. 


Finding—2011 1st sp.s. c 42: See note following RCW 74.04.004. 


74.04.015 Administration and disbursement of fed- 
eral funds—Public assistance—Medical services pro- 
grams. (1) The secretary of social and health services shall 
be the responsible state officer for the administration and dis- 
bursement of all funds, goods, commodities, and services, 
which may be received by the state in connection with pro- 
grams of public assistance or services related directly or indi- 
rectly to assistance programs, and all other matters included 
in the federal social security act as amended, or any other fed- 
eral act or as the same may be amended except as otherwise 
provided by law. 

(2) The director shall be the responsible state officer for 
the administration and disbursement of funds that the state 
receives in connection with the medical services programs 
established under chapter 74.09 RCW, including the state 
children's health insurance program, Titles XIX and XXI of 
the social security act of 1935, as amended, and programs 
established under chapter 71.05, 71.24, and 71.34 RCW that 
are under the director's authority. 

(3) The department and the authority, as appropriate, 
shall make such reports and render such accounting as may 
be required by federal law. [2018 c 201 § 2010; 2011 Ist sp.s. 
c 15 § 62; 1981 Ist ex.s. c 6 § 2; 1981 c 8 § 2; 1979 c 141 § 
296; 1963 c 228 § 2; 1959 c 26 § 74.04.015. Prior: 1953 c 174 
§ 49; 1937 c 111 § 12; RRS § 10785-11.] 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 
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Effective date—Findings—Intent—Report—Agency transfer— 
References to head of health care authority—Draft legislation—2011 Ist 
sp.s. c€ 15: See notes following RCW 74.09.010. 


Center for research and training in intellectual and developmental disabili- 
ties, assistant secretaries as advisory committee members: RCW 
28B.20.412. 


Additional notes found at www.leg.wa.gov 


74.04.025 Bilingual services for non-English-speak- 
ing applicants and recipients—Bilingual personnel, 
when—Primary language pamphlets and written materi- 
als. (1) The department, the authority, and the office of 
administrative hearings shall ensure that bilingual services 
are provided to non-English-speaking applicants and recipi- 
ents. The services shall be provided to the extent necessary to 
assure that non-English-speaking persons are not denied, or 
unable to obtain or maintain, services or benefits because of 
their inability to speak English. 

(2) If the number of non-English-speaking applicants or 
recipients sharing the same language served by any commu- 
nity service office client contact job classification equals or 
exceeds fifty percent of the average caseload of a full-time 
position in such classification, the department shall, through 
attrition, employ bilingual personnel to serve such applicants 
or recipients. 

(3) Regardless of the applicant or recipient caseload of 
any community service office, each community service 
office shall ensure that bilingual services required to supple- 
ment the community service office staff are provided through 
contracts with language access providers, local agencies, or 
other community resources. 

(4) The department shall certify, authorize, and qualify 
language access providers as needed to maintain an adequate 
pool of providers such that residents can access state services. 
Except as needed to certify, authorize, or qualify bilingual 
personnel per subsection (2) of this section, the department 
will only offer spoken language interpreter testing in the fol- 
lowing manner: 

(a) To individuals speaking languages for which ten per- 
cent or more of the requests for interpreter services in the 
prior year for department employees and the health care 
authority on behalf of limited English-speaking applicants 
and recipients of public assistance that went unfilled through 
the procurement process in RCW 39.26.300; 

(b) To spoken language interpreters who were decerti- 
fied or deauthorized due to noncompliance with any continu- 
ing education requirements; and 

(c) To current department certified or authorized spoken 
language interpreters seeking to gain additional certification 
or authorization. 

(5) The department shall require compliance with RCW 
41.56.113(2) through its contracts with third parties. 

(6) Initial client contact materials shall inform clients in 
all primary languages of the availability of interpretation ser- 
vices for non-English-speaking persons. Basic informational 
pamphlets shall be translated into all primary languages. 

(7) To the extent all written communications directed to 
applicants or recipients are not in the primary language of the 
applicant or recipient, the department and the office of 
administrative hearings shall include with the written com- 
munication a notice in all primary languages of applicants or 
recipients describing the significance of the communication 
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and specifically how the applicants or recipients may receive 
assistance in understanding, and responding to if necessary, 
the written communication. The department shall assure that 
sufficient resources are available to assist applicants and 
recipients in a timely fashion with understanding, responding 
to, and complying with the requirements of all such written 
communications. 

(8) As used in this section: 

(a) "Language access provider" means any independent 
contractor who provides spoken language interpreter services 
for state agencies, injured worker, or crime victim appoint- 
ments through the department of labor and industries, or 
medicaid enrollee appointments, or provided these services 
on or after January 1, 2009, and before June 10, 2010, 
whether paid by a broker, language access agency, or a state 
agency. "Language access provider" does not mean a man- 
ager or employee of a broker or a language access agency. 

(b) "Primary languages" includes but is not limited to 
Spanish, Vietnamese, Cambodian, Laotian, and Chinese. 
[2018 c 253 § 2; 2011 Ist sp.s.c 15 § 63; 2010 c 296 § 7; 1998 
c 245 § 143; 1983 Ist ex.s. c 41 § 33.] 

Intent—2018 c 253: "It is the intent of the legislature to centralize and 
consolidate the procurement of spoken language interpreter services and 
expand the use of language access providers, thereby reducing administra- 
tive costs while protecting consumers. The legislature further intends to 


exclude interpreter services for sensory-impaired persons from the provi- 
sions of this act." [2018 c 253 § 1.] 


Conflict with federal requirements—2018 c 253: "If any part of this 
act is found to be in conflict with federal requirements that are a prescribed 
condition to the allocation of federal funds to the state, the conflicting part of 
this act is inoperative solely to the extent of the conflict and with respect to 
the agencies directly affected, and this finding does not affect the operation 
of the remainder of this act in its application to the agencies concerned. Rules 
adopted under this act must meet federal requirements that are a necessary 
condition to the receipt of federal funds by the state. Nothing in this act may 
restrict an agency's ability to serve limited English proficient clients in a 
timely manner." [2018 c 253 § 9.] 


Effective date—Findings—Intent—Report—Agency transfer— 
References to head of health care authority—Draft legislation—2011 Ist 
sp.s. c 15: See notes following RCW 74.09.010. 


Additional notes found at www.leg.wa.gov 


74.04.033 Notification of availability of basic health 
plan. The department shall notify any applicant for public 
assistance who resides in a local area served by the Washing- 
ton basic health plan and is under sixty-five years of age of 
the availability of basic health care coverage to qualified 
enrollees in the Washington basic health plan under chapter 
70.47 RCW, unless the Washington basic health plan admin- 
istrator has notified the department of a closure of enrollment 
in the area. The department shall maintain a supply of Wash- 
ington basic health plan enrollment application forms, which 
shall be provided in reasonably necessary quantities by the 
administrator, in each appropriate community service office 
for the use of persons wishing to apply for enrollment in the 
Washington basic health plan. [1987 Ist ex.s. c 5 § 18.] 


74.04.040 Public assistance a joint federal, state, and 
county function—Notice required. The care, support, and 
relief of needy persons is hereby declared to be a joint fed- 
eral, state, and county function. County offices are charged 
with the responsibility for the administration of public assis- 
tance within the respective county or counties or parts thereof 
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as local offices of the department as prescribed by the rules 
and regulations of the department. 

Whenever a city or town establishes a program or policy 
for the care, support, and relief of needy persons it shall pro- 
vide notice of the program or policy to the county or counties 
within which the city or town is located. [1981 c 191 § 1; 
1959 c 26 § 74.04.040. Prior: 1953 c 174 § 12; 1939 c 216 § 
5; RRS § 10007-105a.] 


74.04.050 Department to administer certain public 
assistance programs—Authority to administer medical 
services programs. (1) The department is designated as the 
single state agency to administer the following public assis- 
tance programs: 

(a) Temporary assistance to [for] needy families; 

(b) Child welfare services; and 

(c) Any other programs of public assistance for which 
provision for federal grants or funds may from time to time 
be made, except as otherwise provided by law. 

(2) The authority is hereby designated as the single state 
agency to administer the medical services programs estab- 
lished under chapter 74.09 RCW, including the state chil- 
dren's health insurance program, Titles XIX and XXI of the 
federal social security act of 1935, as amended. 

(3) The department and the authority are hereby empow- 
ered and authorized to cooperate in the administration of such 
federal laws, consistent with the public assistance laws of this 
state, as may be necessary to qualify for federal funds. 

(4) The state hereby accepts and assents to all the present 
provisions of the federal law under which federal grants or 
funds, goods, commodities, and services are extended to the 
state for the support of programs referenced in this section, 
and to such additional legislation as may subsequently be 
enacted as is not inconsistent with the purposes of this title, 
authorizing public welfare and assistance activities. The pro- 
visions of this title shall be so administered as to conform 
with federal requirements with respect to eligibility for the 
receipt of federal grants or funds. 

(5) The department and the authority shall periodically 
make application for federal grants or funds and submit such 
plans, reports and data, as are required by any act of congress 
as a condition precedent to the receipt of federal funds for 
such assistance. The department and the authority shall make 
and enforce such rules and regulations as shall be necessary 
to insure compliance with the terms and conditions of such 
federal grants or funds. [2011 Ist sp.s. c 15 § 64; 1981 Ist 
ex.s. c 6 § 3; 1981 c 8 § 3; 1963 c 228 § 3; 1959 c 26 § 
74.04.050. Prior: 1955 c 273 § 21; 1953 c 174 § 6; 1939 c 216 
§ 6; RRS § 10007-106a.] 

Effective date—Findings—Intent—Report—Agency transfer— 


References to head of health care authority—Draft legislation—2011 Ist 
sp.s. c 15: See notes following RCW 74.09.010. 


Additional notes found at www.leg.wa.gov 


74.04.055 Cooperation with federal government— 
Construction—Conflict with federal requirements. In 
furtherance of the policy of this state to cooperate with the 
federal government in the programs included in this title the 
secretary or director, as appropriate, shall issue such rules and 
regulations as may become necessary to entitle this state to 
participate in federal grants-in-aid, goods, commodities and 
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services unless the same be expressly prohibited by this title. 
Any section or provision of this title which may be suscepti- 
ble to more than one construction shall be interpreted in favor 
of the construction most likely to satisfy federal laws enti- 
tling this state to receive federal matching or other funds for 
the various programs of public assistance. If any part of this 
chapter is found to be in conflict with federal requirements 
which are a prescribed condition to the receipts of federal 
funds to the state, the conflicting part of this chapter is hereby 
inoperative solely to the extent of the conflict with respect to 
the agencies directly affected, and such finding or determina- 
tion shall not affect the operation of the remainder of this 
chapter. [2011 Istsp.s.c 15 § 65; 1991 c 126 § 2; 1979 c 141 
§ 298; 1963 c 228 § 4; 1959 c 26 § 74.04.055. Prior: 1953 c 
174 § 50.] 

Effective date—Findings—Intent—Report—Agency transfer— 


References to head of health care authority—Draft legislation—2011 Ist 
sp.s. c€ 15: See notes following RCW 74.09.010. 


74.04.057 Promulgation of rules and regulations to 
qualify for federal funds. The department is authorized to 
promulgate such rules and regulations as are necessary to 
qualify for any federal funds available under Title XVI of the 
federal social security act, and any other combination of 
existing programs of assistance consistent with federal law 
and regulations. [1969 ex.s. c 173 § 3.] 


74.04.060 Records, confidential—Exceptions—Pen- 
alty. (1)(a) For the protection of applicants and recipients, 
the department, the authority, and the county offices and their 
respective officers and employees are prohibited, except as 
hereinafter provided, from disclosing the contents of any 
records, files, papers and communications, except for pur- 
poses directly connected with the administration of the pro- 
grams of this title. In any judicial proceeding, except such 
proceeding as is directly concerned with the administration of 
these programs, such records, files, papers and communica- 
tions, and their contents, shall be deemed privileged commu- 
nications and except for the right of any individual to inquire 
of the office whether a named individual is a recipient of wel- 
fare assistance and such person shall be entitled to an affirma- 
tive or negative answer. 

(b) Unless prohibited by federal law, for the purpose of 
investigating and preventing child abuse and neglect and pro- 
viding for the health care coordination and well-being of chil- 
dren in foster care, the department and the authority shall dis- 
close to the department of children, youth, and families the 
following information: Developmental disabilities adminis- 
tration client records; home and community services client 
records; long-term care facility or certified community resi- 
dential supports records; health care information; child sup- 
port information; food assistance information; and public 
assistance information. Disclosure under this subsection 
(1)(b) is mandatory for the purposes of the federal health 
insurance portability and accountability act. 

(c) Upon written request of a parent who has been 
awarded visitation rights in an action for divorce or separa- 
tion or any parent with legal custody of the child, the depart- 
ment shall disclose to him or her the last known address and 
location of his or her natural or adopted children. The secre- 
tary shall adopt rules which establish procedures for disclos- 
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ing the address of the children and providing, when appropri- 
ate, for prior notice to the custodian of the children. The 
notice shall state that a request for disclosure has been 
received and will be complied with by the department unless 
the department receives a copy of a court order which enjoins 
the disclosure of the information or restricts or limits the 
requesting party's right to contact or visit the other party or 
the child. Information supplied to a parent by the department 
shall be used only for purposes directly related to the enforce- 
ment of the visitation and custody provisions of the court 
order of separation or decree of divorce. No parent shall dis- 
close such information to any other person except for the pur- 
pose of enforcing visitation provisions of the said order or 
decree. 

(d) Unless prohibited by federal law, the department is 
permitted to release individual-level data of state-funded 
public assistance programs listed under RCW 28B.92.200 to 
the student achievement council under chapter 28B.77 RCW 
for the purposes of RCW 28B.92.225. 

(e) The department shall review methods to improve the 
protection and confidentiality of information for recipients of 
welfare assistance who have disclosed to the department that 
they are past or current victims of domestic violence or 
stalking. 

(2) The county offices shall maintain monthly at their 
offices a report showing the names and addresses of all recip- 
ients in the county receiving public assistance under this title, 
together with the amount paid to each during the preceding 
month. 

(3) The provisions of this section shall not apply to duly 
designated representatives of approved private welfare agen- 
cies, public officials, members of legislative interim commit- 
tees and advisory committees when performing duties 
directly connected with the administration of this title, such 
as regulation and investigation directly connected therewith: 
PROVIDED, HOWEVER, That any information so obtained 
by such persons or groups shall be treated with such degree of 
confidentiality as is required by the federal social security 
law. 

(4) It shall be unlawful, except as provided in this sec- 
tion, for any person, body, association, firm, corporation or 
other agency to solicit, publish, disclose, receive, make use 
of, or to authorize, knowingly permit, participate in or acqui- 
esce in the use of any lists or names for commercial or polit- 
ical purposes of any nature. The violation of this section shall 
be a gross misdemeanor. [2022 c 214 § 8; 2017 3rd sp.s. c 6 
§ 817; 2011 Ist sp.s. c 15 § 66; 2006 c 259 § 5; 1987 c 435 § 
29; 1983 Ist ex.s. c 41 § 32; 1973 c 152 § 1; 1959 c 26 § 
74.04.060. Prior: 1953 c 174 § 7; 1950 ex.s. c 10 § 1; 1941 c 
128 § 5; Rem. Supp. 1941 § 10007-106b. ] 


Intent—2022 c 214: See note following RCW 28B.77.300. 


Effective date—2017 3rd sp.s. c 6 §§ 102, 104-115, 201-227, 301-337, 
401-419, 501-513, 801-803, and 805-822: See note following RCW 
43.216.025. 


Conflict with federal requirements—2017 3rd sp.s. c 6: See RCW 
43.216.908. 


Effective date—Findings—Intent—Report—Agency transfer— 
References to head of health care authority—Draft legislation—2011 Ist 
sp.s. c 15: See notes following RCW 74.09.010. 


Child support, department may disclose information to internal revenue 
department: RCW 74.20.160. 


[Title 74 RCW—page 8] 


Title 74 RCW: Public Assistance 


Additional notes found at www.leg.wa.gov 


74.04.062 Disclosure of recipient location to police 
officer or immigration official. Upon written request of a 
person who has been properly identified as an officer of the 
law or a properly identified United States immigration offi- 
cial the department or authority shall disclose to such officer 
the current address and location of a recipient of public wel- 
fare if the officer furnishes the department or authority with 
such person's name and social security account number and 
satisfactorily demonstrates that such recipient is a fugitive, 
that the location or apprehension of such fugitive is within the 
officer's official duties, and that the request is made in the 
proper exercise of those duties. 

When the department or authority becomes aware that a 
public assistance recipient is the subject of an outstanding 
warrant, the department or authority may contact the appro- 
priate law enforcement agency and, if the warrant is valid, 
provide the law enforcement agency with the location of the 
recipient. [2011 Ist sp.s. c 15 § 67; 1997 c 58 § 1006; 1973 c 
152 § 2.] 

Effective date—Findings—Intent—Report—Agency transfer— 


References to head of health care authority—Draft legislation—2011 Ist 
sp.s. c 15: See notes following RCW 74.09.010. 


Additional notes found at www.leg.wa.gov 


74.04.070 County office—Administrator. There may 
be established in each county of the state a county office 
which shall be administered by an executive officer desig- 
nated as the county administrator. The county administrator 
shall be appointed by the secretary in accordance with the 
rules and regulations of the state merit system. [1979 c 141 § 
299; 1959 c 26 § 74.04.070. Prior: 1953 c 174 § 13; 1941 c 
128 § 2, part; 1939 c 216 § 4, part; Code 1881 §§ 2680, 2696; 
1854 p 422 § 19; 1854 p 395 § 1; Rem. Supp. 1941 § 10007- 
104a, part.] 


74.04.080 County administrator—Personnel—Bond. 
The county administrator shall have the power to, and shall, 
employ such personnel as may be necessary to carry out the 
provisions of this title, which employment shall be in accor- 
dance with the rules and regulations of the state merit system, 
and in accordance with personnel and administrative stan- 
dards established by the department. The county administra- 
tor before qualifying shall furnish a surety bond in such 
amount as may be fixed by the secretary, but not less than 
five thousand dollars, conditioned that the administrator will 
faithfully account for all money and property that may come 
into his or her possession or control. The cost of such bond 
shall be an administrative expense and shall be paid by the 
department. [2013 c 23 § 194; 1979 c 141 § 300; 1959 c 26 § 
74.04.080. Prior: 1953 c 174 § 14; 1941 c 128 § 2, part; 1939 
c 216 § 4, part; Code 1881 §§ 2680, 2696; 1854 p 422 § 19; 
1854 p 395 § 1; Rem. Supp. 1941 § 10007-104a, part.] 


74.04.180 Joint county administration. Public assis- 
tance may be administered through a single administrator and 
a single administrative office for one or more counties. There 
may be a local office for the transaction of official business 
maintained in each county. [1959 c 26 § 74.04.180. Prior: 
1953 c 174 § 15; 1939 c 216 § 12; RRS § 10007-112a.] 
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74.04.200 Standards—FEstablished, enforced. It shall 
be the duty of the department of social and health services to 
establish statewide standards which may vary by geographi- 
cal areas to govern the granting of assistance in the several 
categories of this title and it shall have power to compel com- 
pliance with such standards as a condition to the receipt of 
state and federal funds by counties for social security pur- 
poses. [1981 Ist ex.s. c 6 § 4; 1981 c8 § 4; 1979 c 141 § 302; 
1959 c 26 § 74.04.200. Prior: 1939 c 216 § 14; RRS § 10007- 
114a.] 


Additional notes found at www.leg.wa.gov 


74.04.205 Simplified reporting for the food stamp 
program. (1) To the maximum extent allowable by federal 
law, the department shall implement simplified reporting for 
the food stamp program by October 31, 2004. 

(2) For the purposes of this section, "simplified report- 
ing" means the only change in circumstance that a recipient 
of a benefit program must report between eligibility reviews 
is an increase of income that would result in ineligibility for 
the benefit program or a change of address. Every six months 
the assistance unit must either complete a semiannual report 
or participate in an eligibility review. [2004 c 54 § 3.] 

Findings—Conflict with federal requirements—2004 c 54: See notes 
following RCW 28A.235.160. 


74.04.210 Basis of allocation of moneys to counties. 
The moneys appropriated for public assistance purposes and 
subject to allocation as in this title provided shall be allocated 
to counties on the basis of past experience and established 
case load history. [1959 c 26 § 74.04.210. Prior: 1939 c 216 
§ 15; RRS § 10007-115a.] 


74.04.225 Opportunity portal—Access to available 
services facilitated—Report to legislature and governor. 
(1) An online opportunity portal shall be established to pro- 
vide the public with more effective access to available state, 
federal, and local services. The secretary of the department of 
social and health services shall act as the executive branch 
sponsor of the portal planning process. Under the leadership 
of the secretary, the department shall: 

(a) Identify and select an appropriate solution and acqui- 
sition approach to integrate technology systems to create a 
user-friendly electronic tool for Washington residents to 
apply for benefits; 

(b) Facilitate the adaptation of state information technol- 
ogy systems to allow applications generated through the 
opportunity portal and other compatible electronic applica- 
tion systems to seamlessly link to appropriate state informa- 
tion systems; 

(c) Ensure that the portal provides access to a broad array 
of state, federal, and local services, including but not limited 
to: Health care services, higher education financial aid, tax 
credits, civic engagement, nutrition assistance, energy assis- 
tance, family support, and the programs under RCW 
74.62.030 and 43.185C.220 and as defined in RCW 
10.101.010, 13.34.030, *70.96A.530, 74.04.005, 
**74 04.652, 74.04.655, 74.04.657, and 74.62.005 through 
74.62.030; 

(d) Design an implementation strategy for the portal that 
maximizes collaboration with community-based organiza- 
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tions to facilitate its use by low-income individuals and fam- 
ilies; 

(e) Provide access to the portal at a wide array of loca- 
tions including but not limited to: Community or technical 
colleges, community college campuses where community 
service offices are colocated, community-based organiza- 
tions, libraries, churches, food banks, state agencies, early 
childhood education sites, and labor unions; 

(f) Ensure project resources maximize available federal 
and private funds for development and initial operation of the 
opportunity portal. Any incidental costs to state agencies 
shall be derived from existing resources. This subsection 
does not obligate or preclude the appropriation of future state 
funding for the opportunity portal; 

(g) Determine the solution and acquisition approach by 
June 1, 2010. 

(2) By December 1, 2011, and annually thereafter, the 
department of social and health services shall report to the 
legislature and governor. The report shall include data and 
information on implementation and outcomes of the opportu- 
nity portal, including any increases in the use of public bene- 
fits and increases in federal funding. 

(3) The department shall develop a plan for implement- 
ing paperless application processes for the services included 
in the opportunity portal for which the electronic exchange of 
application information is possible. The plan should include a 
goal of achieving, to the extent possible, the transition of 
these services to paperless application processes by July 1, 
2012. The plan must comply with federal statutes and regula- 
tions and must allow applicants to submit applications by 
alternative means to ensure that access to benefits will not be 
restricted. 

(4) To the extent that the department enters into a con- 
tractual relationship to accomplish the purposes of this sec- 
tion, such contract or contracts shall be performance-based. 
[2011 1st sp.s. c 36 § 19; 2010 Ist sp.s. c 8 § 2.] 

Reviser's note: *(1) RCW 70.96A.530 expired June 30, 2013. 

**(2) RCW 74.04.652 was repealed by 2012 c 57 § 1. 
Findings—Intent—2011 1st sp.s. c 36: See RCW 74.62.005. 
*Reviser's note: The code reviser's office was informed by the depart- 


ment of social and health services that funding was secured to implement this 
section. 


Findings—Intent—2010 1st sp.s. c 8: "(1) The legislature finds that: 

(a) Low-income families and individuals often face significant barriers 
to receiving the services and benefits that they are qualified to receive. These 
services are essential to meeting individuals' basic needs, and provide critical 
support to low-income individuals who are working or who have disabilities 
that prevent them from working; 

(b) Each year millions of federal dollars go unclaimed due to underutili- 
zation of benefits such as tax credits, health care coverage, and food support; 

(c) State agencies have been engaged in an effort to implement an online 
benefit portal to simplify and streamline access to state, federal, and local 
benefits that include a broad array of public benefits; 

(d) Access to education and training gives low-income individuals and 
families the opportunity to acquire the skills they need to become success- 
fully employed and attain self-sufficiency; and 

(e) Agencies have been engaged in efforts to increase access to training 
and education for recipients of federal food assistance. 

(2) The legislature therefore intends to strengthen existing efforts by 
providing enhanced structure and direction to ensure that a strong partner- 
ship among colleges, state agencies, community partners, and philanthropy 
be established. The legislature also intends to provide an efficient, effective, 
integrated approach to the delivery of basic support services and education 
and training programs. The integrated approach should include the creation 
of a one-stop-shop, online benefits portal where individuals can apply for a 
broad array of services, including public benefits and education and training 
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support, and the expansion of the food stamp employment and training pro- 
gram. 

(3) The legislature further finds that: 

(a) The general assistance program can be reformed to better support the 
ability of persons who are unable to work due to physical or mental health 
impairments to either return to work, or transition to federal supplemental 
security income benefits; and 

(b) Persons who are homeless and suffering from mental illness or 
chemical dependency are particularly vulnerable, because homelessness is a 
substantial barrier to successful participation in, and completion of, needed 
treatment services. 

(4) Through the reforms included in this act, the legislature intends to 
end the general assistance program and establish the disability lifeline pro- 
gram, and to implement multiple strategies designed to improve the employ- 
ment and basic support outcomes of persons receiving disability lifeline ben- 
efits. The legislature further intends to focus services on persons who are 
homeless and have a mental illness or chemical dependency by providing 
housing vouchers as an alternative to a cash grant so that these persons can 
be in stable housing and thus have a greater opportunity to succeed in treat- 
ment." [2010 Ist sp.s. c 8 § 1.] 


Additional notes found at www.leg.wa.gov 


74.04.230 Medical care services benefits—Mental 
health services. Persons eligible for medical care services 
benefits are eligible for mental health services to the extent 
that they meet the client definitions and priorities established 
by chapter 71.24 RCW. [2011 Ist sp.s. c 36 § 20; 2010 Ist 
sp.s. c 8 § 20; 1982 c 204 § 16.] 

Findings—Intent—2011 1st sp.s. € 36: See RCW 74.62.005. 


Findings—Intent—Short title—Effective date—2010 1st sp.s. c 8: 
See notes following RCW 74.04.225. 


Sliding-scale fee schedules for clients receiving behavioral health services: 
RCW 71.24.215. 


Additional notes found at www.leg.wa.gov 


74.04.265 Earnings—Deductions from grants. The 
secretary may issue rules consistent with federal laws and 
with memorials of the legislature, as will recognize the 
income of any persons without the deduction in full thereof 
from the amount of their grants. [1979 c 141 § 303; 1965 
ex.s. €35 § 1; 1959 c 26 § 74.04.265. Prior: 1953 c 174 § 16.] 


74.04.266 Aged, blind, or disabled assistance—Med- 
ical care services—Earned income exemption to be estab- 
lished for unemployable persons. In determining need for 
aged, blind, or disabled assistance, and medical care services, 
the department may by rule and regulation establish a 
monthly earned income exemption in an amount not to 
exceed the exemption allowable under disability programs 
authorized in Title XVI of the federal social security act. 
[2011 1st sp.s. c 36 § 21; 2010 Ist sp.s. c 8 § 21; 1977 ex.s. c 
215 § 1.] 

Findings—Intent—2011 Ist sp.s. c 36: See RCW 74.62.005. 


Findings—Intent—Short title—Effective date—2010 1st sp.s. c 8: 
See notes following RCW 74.04.225. 


Additional notes found at www.leg.wa.gov 


74.04.280 Assistance nontransferable and exempt 
from process. Assistance given under this title shall not be 
transferable or assignable at law or in equity and none of the 
moneys received by recipients under this title shall be subject 
to execution, levy, attachment, garnishment, or other legal 
process, or to the operation of any bankruptcy or insolvency 
law. [1959 c 26 § 74.04.280. Prior: 1939 c 216 § 25; RRS § 
10007-125a.] 
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74.04.290 Subpoena of witnesses, books, records, etc. 
In carrying out any of the provisions of this title, the secre- 
tary, the director, county administrators, hearing examiners, 
or other duly authorized officers of the department or author- 
ity shall have power to subpoena witnesses, administer oaths, 
take testimony and compel the production of such papers, 
books, records and documents as they may deem relevant to 
the performance of their duties. Subpoenas issued under this 
power shall be under RCW 43.20A.605. [2011 Ist sp.s. c 15 
§ 68; 1983 Ist ex.s. c 41 § 22; 1979 ex.s. c 171 § 2; 1979 c 
141 § 305; 1969 ex.s. c 173 § 2; 1959 c 26 § 74.04.290. Prior: 
1939 c 216 § 26; RRS § 10007-126a.] 
Effective date—Findings—Intent—Report—Agency transfer— 


References to head of health care authority—Draft legislation—2011 Ist 
sp.s. c€ 15: See notes following RCW 74.09.010. 


Additional notes found at www.leg.wa.gov 


74.04.300 Recovery of payments improperly 
received—Lien—Recipient reporting requirements. Ifa 
recipient receives public assistance and/or food stamps or 
food stamp benefits transferred electronically for which the 
recipient is not eligible, or receives public assistance and/or 
food stamps or food stamp benefits transferred electronically 
in an amount greater than that for which the recipient is eligi- 
ble, the portion of the payment to which the recipient is not 
entitled shall be a debt due the state recoverable under RCW 
43.20B.030 and 43.20B.620 through 43.20B.645. It shall be 
the duty of recipients of cash benefits to notify the depart- 
ment of changes to earned income as defined in *RCW 
74.04.005(11). It shall be the duty of recipients of cash bene- 
fits to notify the department of changes to liquid resources as 
defined in *RCW 74.04.005(10) that would result in ineligi- 
bility for cash benefits. It shall be the duty of recipients of 
food benefits to report changes in income that result in ineli- 
gibility for food benefits. All recipients shall report changes 
required in this section by the tenth of the month following 
the month in which the change occurs. The department shall 
make a determination of eligibility within ten days from the 
date it receives the reported change from the recipient. The 
department shall adopt rules consistent with federal law and 
regulations for additional reporting requirements. The depart- 
ment shall advise applicants for assistance that failure to 
report as required, failure to reveal resources or income, and 
false statements will result in recovery by the state of any 
overpayment and may result in criminal prosecution. [2003 c 
208 § 1; 1998 c 79 § 7; 1987 c 75 § 32; 1982 c 201 § 16; 1980 
c 84 § 2; 1979 c 141 § 306; 1973 1st ex.s. c 49 § 1; 1969 ex.s. 
c 173 § 18; 1959 c 26 § 74.04.300. Prior: 1957 c 63 § 3; 1953 
c 174 § 35; 1939 c 216 § 27; RRS § 10007-127a.] 

*Reviser's note: RCW 74.04.005 was amended by 2010 Ist sp.s. c 8 § 
4, changing subsections (11) and (10) to subsections (12) and (11), respec- 
tively. RCW 74.04.005 was subsequently alphabetized pursuant to RCW 


1.08.015(2)(k), changing subsections (12) and (11) to subsections (9) and 
(13), respectively. 


Additional notes found at www.leg.wa.gov 


74.04.310 Authority to accept contributions. In fur- 
thering the purposes of this title, the secretary or any county 
administrator may accept contributions or gifts in cash or oth- 
erwise from persons, associations or corporations, such con- 
tributions to be disbursed in the same manner as moneys 
appropriated for the purposes of this title: PROVIDED, That 
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the donor of such gifts may stipulate the manner in which 
such gifts shall be expended. [1979 c 141 § 309; 1959 c 26 § 
74.04.310. Prior: 1939 c 216 § 28; RRS § 10007-128a.] 


74.04.330 Annual reports by assistance organiza- 
tions—Penalty. Every person, firm, corporation, association 
or organization receiving twenty-five percent or more of its 
income from contributions, gifts, dues, or other payments 
from persons receiving assistance, community work and 
training, federal-aid assistance, or any other form of public 
assistance from the state of Washington or any agency or sub- 
division thereof, and engaged in political or other activities in 
behalf of such persons receiving such public assistance, shall, 
within ninety days after the close of each calendar year, make 
a report to the secretary of social and health services for the 
preceding year, which report shall contain: 

(1) A statement of the total amount of contributions, 
gifts, dues, or other payments received; 

(2) The names of any and all persons, firms, corpora- 
tions, associations or organizations contributing the sum of 
twenty-five dollars or more during such year, and the 
amounts contributed by such persons, firms, corporations, 
associations, or organizations; 

(3) A full and complete statement of all disbursements 
made during such year, including the names of all persons, 
firms, corporations, associations, or organizations to whom 
any moneys were paid, and the amounts and purposes of such 
payments; and 

(4) Every such report so filed shall constitute a public 
record. 

(5) Any person, firm, or corporation, and any officer or 
agent of any firm, corporation, association or organization, 
violating this section by failing to file such report, or in any 
other manner, shall be guilty of a gross misdemeanor. [1979 
c 141 § 310; 1963 c 228 § 5; 1959 c 26 § 74.04.330. Prior: 
1941 c 170 § 7; Rem. Supp. 1941 § 10007-138.] 


74.04.340 Federal surplus commodities—C ertifica- 
tion of persons eligible to receive commodities. The state 
department of social and health services is authorized to 
assist needy families and individuals to obtain federal surplus 
commodities for their use, by certifying, when such is the 
case, that they are eligible to receive such commodities. 
However, only those who are receiving or are eligible for 
public assistance or care and such others as may qualify in 
accordance with federal requirements and standards shall be 
certified as eligible to receive such commodities. [1979 c 
141 § 311; 1959 c 26 § 74.04.340. Prior: 1957 c 187 § 2.] 


Purchase of federal property: Chapter 39.32 RCW. 


74.04.350 Federal surplus commodities—Not to be 
construed as public assistance, eligibility not affected. 
Federal surplus commodities shall not be deemed or con- 
strued to be public assistance and care or a substitute, in 
whole or in part, therefor; and the receipt of such commodi- 
ties by eligible families and individuals shall not subject 
them, their legally responsible relatives, their property, or 
their estates to any demand, claim, or liability on account 
thereof. A person's need or eligibility for public assistance or 
care shall not be affected by his or her receipt of federal sur- 
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plus commodities. [2013 c 23 § 195; 1959 c 26 § 74.04.350. 
Prior: 1957 c 187 § 3.] 


74.04.360 Federal surplus commodities—Certifica- 
tion deemed administrative expense of department. 
Expenditures made by the state department of social and 
health services for the purpose of certifying eligibility of 
needy families and individuals for federal surplus commodi- 
ties shall be deemed to be expenditures for the administration 
of public assistance and care. [1979 c 141 § 312; 1959 c 26 § 
74.04.360. Prior: 1957 c 187 § 4.] 


74.04.370 Federal surplus commodities—County 
program, expenses, handling of commodities. See RCW 
36.39.040. 


74.04.380 Federal and other surplus food commodi- 
ties—Agreements—Personnel—Facilities—Cooperation 
with other agencies—Discontinuance of program. The 
secretary of social and health services, from funds appropri- 
ated to the department for such purpose, shall, upon receipt of 
authorization from the governor, provide for the receiving, 
warehousing and distributing of federal and other surplus 
food commodities for the use and assistance of recipients of 
public assistance or other needy families and individuals cer- 
tified as eligible to obtain such commodities. The secretary is 
authorized to enter into such agreements as may be necessary 
with the federal government or any state agency in order to 
participate in any program of distribution of surplus food 
commodities including but not limited to a food stamp or 
benefit program. The secretary shall hire personnel, establish 
distribution centers and acquire such facilities as may be 
required to carry out the intent of this section; and the secre- 
tary may carry out any such program as a sole operation of 
the department or in conjunction or cooperation with any 
similar program of distribution by private individuals or 
organizations, any department of the state or any political 
subdivision of the state. 

The secretary shall discontinue such program, or any 
part thereof, whenever in the determination of the governor 
such program, or any part thereof, is no longer in the best 
interest of the state. [1998 c 79 § 8; 1979 c 141 § 313; 1963 
c219 § 1; 1961c 112 § 1] 


74.04.385 Unlawful practices relating to surplus 
commodities—Penalty. It shall be unlawful for any recipi- 
ent of federal or other surplus commodities received under 
RCW 74.04.380 to sell, transfer, barter, or otherwise dispose 
of such commodities to any other person. It shall be unlawful 
for any person to receive, possess, or use any surplus com- 
modities received under RCW 74.04.380 unless he or she has 
been certified as eligible to receive, possess, and use such 
commodities by the state department of social and health ser- 
vices. 

Violation of the provisions of RCW 74.04.380 or this 
section shall constitute a misdemeanor and upon conviction 
thereof shall be punished by imprisonment in the county jail 
for not more than six months or by a fine of not more than 
five hundred dollars or both. [2013 c 23 § 196; 1979 c 141 § 
314; 1963 c 219 § 2.] 
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74.04.480 Educational leaves of absence for person- 
nel. The state department of social and health services is 
hereby authorized to promulgate rules and regulations gov- 
erning the granting to any employee of the department, other 
than a provisional employee, a leave of absence for educa- 
tional purposes to attend an institution of learning for the pur- 
pose of improving his or her skill, knowledge, and technique 
in the administration of social welfare programs which will 
benefit the department. 

Pursuant to the rules and regulations of the department, 
employees of the department who are engaged in the admin- 
istration of public welfare programs may (1) attend courses 
of training provided by institutions of higher learning; (2) 
attend special courses of study or seminars of short duration 
conducted by experts on a temporary basis for the purpose; 
(3) accept fellowships or traineeships at institutions of higher 
learning with such stipends as are permitted by regulations of 
the federal government. 

The department of social and health services is hereby 
authorized to accept any funds from the federal government 
or any other public or private agency made available for 
training purposes for public assistance personnel and to con- 
form with such requirements as are necessary in order to 
receive such funds. [2013 c 23 § 197; 1979 c 141 § 321; 1963 
c 228 § 15.] 


74.04.500 Food stamp program—Authorized. The 
department is authorized to establish a food stamp or benefit 
program under the federal food stamp act of 1977, as 
amended. [1998 c 79 § 9; 1991 c 126 § 3; 1979 c 141 § 322; 
1969 ex.s. c 172 § 4.] 

Overpayment, recovery: RCW 74.04.300. 
Unlawful use of food stamps: RCW 9.91.140. 


74.04.510 Food stamp program—Rules. The depart- 
ment shall adopt rules conforming to federal laws, rules, and 
regulations required to be observed in maintaining the eligi- 
bility of the state to receive from the federal government and 
to issue or distribute to recipients, food stamps, coupons, or 
food stamp or coupon benefits transferred electronically 
under a food stamp or benefits plan. Such rules shall relate to 
and include, but shall not be limited to: (1) The classifications 
of and requirements of eligibility of households to receive 
food stamps, coupons, or food stamp or coupon benefits 
transferred electronically; and (2) the periods during which 
households shall be certified or recertified to be eligible to 
receive food stamps, coupons, or food stamp or coupon ben- 
efits transferred electronically under this plan. [1998 c 79 § 
10; 1981 Ist ex.s. c 6 § 5; 1981 c 8 § 5; 1969 ex.s. c 172 § 6.] 


Additional notes found at www.leg.wa.gov 


74.04.515 Food stamp program—Discrimination 
prohibited. In administering the food stamp or benefits pro- 
gram, there shall be no discrimination against any applicant 
or recipient by reason of age, sex, disability, religious creed, 
political beliefs, race, color, or national origin. [2020 c 274 § 
59; 1998 c 79 § 11; 1991 c 126 § 4; 1969 ex.s. c 172 § 7.] 


74.04.520 Food stamp program—Confidentiality. 
The provisions of RCW 74.04.060 relating to disclosure of 
information regarding public assistance recipients shall apply 
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to recipients of food stamps or food stamp benefits trans- 
ferred electronically. [1998 c 79 § 12; 1969 ex.s. c 172 § 8.] 


74.04.535 Food stamp employment and training pro- 
gram. (1) The department, the employment security depart- 
ment, and the state board for community and technical col- 
leges shall work in partnership to expand the food stamp 
employment and training program. Subject to federal 
approval, the program shall be expanded to three additional 
community colleges or other community-based locations in 
2010 and shall expand capacity at participating colleges. To 
the greatest extent possible, expansion shall be geographi- 
cally diverse. The agencies shall: 

(a) Identify and seek out partnerships with community- 
based organizations that can provide support services and 
case management to participants through performance-based 
contracts in the food stamp employment and training pro- 
gram, and do not replace the positions or work of department 
employees; 

(b) Identify eligible nonfederal matching funds to draw 
down the federal match for food stamp employment and 
training services. Matching funds may include: Local funds, 
foundation grants, employer-paid costs, and the state alloca- 
tion to community and technical colleges. 

(2) Employment and training funds may be allocated for: 
Educational programs to develop skills for employability, 
vocational education, English as a second language courses, 
adult basic education, courses to assist persons to obtain a 
high school equivalency certificate as described in RCW 
28B.50.536, remedial programs, job readiness training, case 
management, intake, assessment, evaluation, and barrier 
removal and support services such as tuition, books, child 
care, transportation, housing, and counseling services. 

(3) The department shall annually track and report out- 
comes including those achieved through performance-based 
contracts as follows: Federal funding received, the number of 
participants served, achievement points, the number of par- 
ticipants who enter employment during or after participation 
in the food stamp employment and training program, and the 
average wage of jobs attained. The report shall be submitted 
to the governor and appropriate committees of the legislature 
on November Ist of each year, beginning in 2010. 

(4) For purposes of this section, "food stamp employ- 
ment and training program" refers to a program established 
and administered through the employment security depart- 
ment and the department of social and health services. [2013 
c 39 § 26; 2010 Ist sp.s. c 8 § 3.] 

Findings—Intent—Short title—Effective date—2010 1st sp.s. c 8: 
See notes following RCW 74.04.225. 


Additional notes found at www.leg.wa.gov 


74.04.541 Supplemental nutrition assistance pro- 
gram benefits—Distribution dates. Beginning February 1, 
2017, the department must expand the dates it distributes sup- 
plemental nutrition assistance program benefits from the first 
through the tenth of every month, to the first through the 
twentieth of every month. [2016 c 54 § 1.] 


74.04.600 Supplemental security income program— 
Purpose. The purpose of RCW 74.04.600 through 74.04.650 
is to recognize and accept that certain act of congress known 
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as Public Law 92-603 and Public Law 93-66, and to enable 
the department of social and health services to take advantage 
of and implement the provisions of that act. The state shall 
provide assistance to those individuals who were eligible or 
would have been eligible for benefits under this state's old 
age assistance, disability assistance, and aid to the blind pro- 
grams as they were in effect in December, 1973 but who will 
no longer be eligible for such program due to Title XVI of the 
Social Security Act. [1973 2nd ex.s. c 10 § 1.] 


74.04.610 Supplemental security income program— 
Termination of federal financial assistance payments— 
Supersession by supplemental security income program. 
Effective January 1, 1974, the financial assistance payments 
under the federal aid categories of old age assistance, disabil- 
ity assistance, and blind assistance provided in chapters 
74.08, *74.10, and 74.16 RCW, respectively, and the corre- 
sponding provisions of RCW 74.04.005, shall be terminated 
and superseded by the national program to provide supple- 
mental security income to individuals who have attained age 
sixty-five or are blind or disabled as established by Public 
Law 92-603 and Public Law 93-66: PROVIDED, That the 
agreements between the department of social and health ser- 
vices and the United States department of health, education 
and welfare receive such legislative authorization and/or rat- 
ification as required by **RCW 74.04.630. [1973 2nd ex.s. c 
10 § 2.] 

Reviser's note: *(1) Chapter 74.10 RCW was repealed by 1981 Ist ex.s. 
c 6 § 28, effective July 1, 1982; chapter 74.16 RCW was repealed by 1983 c 
194 § 30, effective June 30, 1983. 


**(2) The legislative authorization and/or ratification requirements in 
RCW 74.04.630 were eliminated by 1986 c 158 § 22. 


74.04.620 State supplement to national program of 
supplemental security income—Authorized—Reim- 
bursement of interim assistance, attorneys’ fees. (1) The 
department is authorized to establish a program of state sup- 
plementation to the national program of supplemental secu- 
rity income consistent with Public Law 92-603 and Public 
Law 93-66 to those persons who are in need thereof in accor- 
dance with eligibility requirements established by the depart- 
ment. 

(2) The department is authorized to establish reasonable 
standards of assistance and resource and income exemptions 
specifically for such program of state supplementation which 
shall be consistent with the provisions of the Social Security 
Act. 

(3) The department is authorized to make payments to 
applicants for supplemental security income, pursuant to 
agreements as provided in Public Law 93-368, who are other- 
wise eligible for aged, blind, or disabled assistance. 

(4) Any agreement between the department and a supple- 
mental security income applicant providing for the reim- 
bursement of interim assistance to the department shall pro- 
vide, if the applicant has been represented by an attorney, that 
twenty-five percent of the reimbursement received shall be 
withheld by the department and all or such portion thereof as 
has been approved as a fee by the United States department of 
health and human services shall be released directly to the 
applicant's attorney. The secretary may maintain such records 
as are deemed appropriate to measure the cost and effective- 
ness of such agreements and may make recommendations 
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concerning the continued use of such agreements to the legis- 
lature. [2011 Ist sp.s. c 36 § 22; 2010 Ist sp.s. c 8 § 22; 1983 
Ist ex.s. c 41 § 37; 1981 Ist ex.s. c 6 § 7; 1981 c 8 § 6; 1973 
2nd ex.s. c 10 § 3.] 
Findings—Intent—2011 Ist sp.s. € 36: See RCW 74.62.005. 
Findings—Intent—Short title—Effective date—2010 1st sp.s. c 8: 
See notes following RCW 74.04.225. 


Additional notes found at www.leg.wa.gov 


74.04.630 State supplementation to national pro- 
gram of supplemental security income—Contractual 
agreements with federal government. The department may 
enter into contractual agreements with the United States 
department of health, education and welfare, consistent with 
the provisions of Public Laws 92-603 and 93-66, and to be 
effective January 1, 1974, for the purpose of enabling the sec- 
retary of the department of health, education and welfare to 
perform administrative functions of state supplementation to 
the national supplemental security income program and the 
determination of medicaid eligibility on behalf of the state. 
The department is authorized to transfer and make payments 
of state funds to the secretary of the department of health, 
education and welfare as required by Public Laws 92-603 and 
93-66. These agreements shall be submitted for review and 
comment to the social and health services committees of the 
senate and house of representatives. The department of social 
and health services shall administer the state supplemental 
program as established in RCW 74.04.620. [2001 2nd sp.s. c 
5 § 1; 1986 c 158 § 22; 1973 2nd ex.s. c 10 § 4.] 


74.04.635 State supplement to national program of 
supplemental security income—World War II Philippine 
veterans. (1) Notwithstanding any other provision of law, 
any person receiving benefits under RCW 74.04.620 on 
December 14, 1999, and who meets the requirements of sub- 
section (2) of this section is eligible to receive benefits under 
this section although he or she does not retain a residence in 
the state and returns to the Republic of the Philippines, if he 
or she maintains a permanent residence in the Republic of the 
Philippines without any lapse of his or her presence in the 
Republic of the Philippines. 

(2) A person subject to subsection (1) of this section is 
eligible to receive benefits pursuant to this section if he or she 
was receiving benefits pursuant to RCW 74.04.620 on 
December 14, 1999, and meets both the following require- 
ments: 

(a) He or she is a veteran of World War II; and 

(b)(i) He or she was a member of the government of the 
Commonwealth of the Philippines military forces who was in 
the service of the United States on July 26, 1941, or thereaf- 
ter; or 

(ii) He or she was a Regular Philippine Scout who 
enlisted in Filipino-manned units of the United States army 
prior to October 6, 1945; or 

(iii) He or she was a member of the Special Philippine 
Scouts who enlisted in the United States Armed Forces 
between October 6, 1945, and June 30, 1947. 

(3) Within funds appropriated for this purpose, the 
department is authorized to make a one-time lump sum pay- 
ment of one thousand five hundred dollars to each person eli- 
gible for benefits under this section. 
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(a) Benefits paid under this section are in lieu of benefits 
paid under RCW 74.04.620 for the period for which the ben- 
efits are paid. 

(b) Benefits are to be paid under this section for any 
period during which the recipient is receiving benefits under 
Title 8 of the federal social security act as a result of the 
application of federal Public Law 106-169, subject to any 
limitations imposed by this section. 

(4) This section applies only to an individual who returns 
to the Republic of the Philippines for the period during which 
the individual establishes and maintains a residence in the 
Republic of the Philippines. [2001 c 111 § 2.] 

Findings—2001 c 111: "The legislature finds and declares: 

(1) That soldiers who were members of the government of the Common- 
wealth of the Philippines military forces who were in the service of the 
United States of America on July 31, 1941, including the organized guerrilla 
forces under commanders appointed, designated, or subsequently recognized 
by the Commander in Chief of the Southwest Pacific Area or other compe- 
tent authority in the Army of the United States, performed an invaluable 
function during World War II. 

(2) It is in the public interest for the state of Washington to recognize 
those courageous soldiers who fought and defended American interests 
during World War II and who are currently receiving supplemental state ben- 
efits under RCW 74.04.620 as of December 14, 1999, by permitting them to 


return to their homeland to spend their last days without a complete forfei- 
ture of benefits." [2001 c 111 § 1.] 


74.04.640 Acceptance of referrals for vocational 
rehabilitation—Reimbursement. Referrals to the state 
department of social and health services for vocational reha- 
bilitation made in accordance with section 1615 of Title XVI 
of the Social Security Act, as amended, shall be accepted by 
the state. 

The department shall be reimbursed by the secretary of 
the department of health, education and welfare for the costs 
it incurs in providing such vocational rehabilitation services. 
[1973 2nd ex.s. c 10 § 5.] 


74.04.650 Individuals failing to comply with federal 
requirements. Notwithstanding any other provisions of 
RCW 74.04.600 through 74.04.650, those individuals who 
have been receiving supplemental security income assistance 
and failed to comply with any federal requirements, including 
those relating to drug abuse and alcoholism treatment and 
rehabilitation, shall be ineligible for state assistance. [1981 
Ist ex.s. c 6 § 8; 1981 c 8 § 7; 1973 2nd ex.s. c 10 § 6.] 


Additional notes found at www.leg.wa.gov 


74.04.655 Vocational rehabilitation—Assessment, 
referral. (1) The economic services administration shall 
work jointly with the division of vocational rehabilitation to 
develop an assessment tool that must be used to determine 
whether the programs offered by the division of vocational 
rehabilitation could assist persons receiving benefits under 
RCW 74.62.030 and 43.185C.220 in returning to the work- 
force. The assessment tool shall be completed no later than 
December 1, 2010. The economic services administration 
shall begin using the tool no later than January 1, 2011. No 
later than December 30, 2011, the department shall report on 
the use of the tool and to what extent the programs offered by 
the division of vocational rehabilitation have been successful 
in returning persons receiving aged, blind, or disabled bene- 
fits to the workforce. 
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(2) After January 1, 2011, all persons receiving benefits 
under RCW 74.62.030 and 43.185C.230 shall be assessed to 
determine whether they would likely benefit from a program 
offered by the division of vocational rehabilitation. If the 
assessment indicates that the person might benefit, the eco- 
nomic services administration shall make a referral to the 
division of vocational rehabilitation. If the person is found 
eligible for a program with the division of vocational rehabil- 
itation, he or she must participate in that program to remain 
eligible for the monthly stipend and housing voucher or a 
cash grant. If the person refuses to participate or does not 
complete the program, the department shall terminate the 
cash stipend and housing voucher or cash grant but may not 
terminate medical coverage and food benefits. [2011 Ist sp.s. 
c 36 § 24; 2010 Ist sp.s.c 8 § 5.] 


Findings—Intent—2011 1st sp.s. € 36: See RCW 74.62.005. 


Findings—Intent—Short title—Effective date—2010 1st sp.s. c 8: 
See notes following RCW 74.04.225. 


Additional notes found at www.leg.wa.gov 


74.04.657 Veterans' benefits—Assessment for eligi- 
bility. During the application process for benefits under 
RCW 74.62.030 and 43.185C.220, the department shall 
inquire of each applicant whether he or she has ever served in 
the United States military service. If the applicant answers in 
the affirmative, the department shall confer with a veterans 
benefit specialist with the Washington state department of 
veterans affairs or a contracted veterans service officer in the 
community to determine whether the applicant is eligible for 
any benefits or programs offered to veterans by either the 
state or the federal government. [2011 Ist sp.s. c 36 § 25; 
2010 Ist sp.s.c 8 § 6.] 

Findings—Intent—2011 1st sp.s. c 36: See RCW 74.62.005. 
Findings—Intent—Short title—Effective date—2010 1st sp.s. c 8: 
See notes following RCW 74.04.225. 


Additional notes found at www.leg.wa.gov 


74.04.658 Military service benefits—Referral to 
Washington department of veterans affairs. During the 
application process for public assistance benefits, the depart- 
ment shall inquire of each applicant whether he or she has 
ever served in the United States military services or is a fam- 
ily or household member of someone who has ever served in 
the United States military services. If the applicant answers in 
the affirmative, the department shall provide the applicant 
with information on how to contact the Washington depart- 
ment of veterans affairs to inquire as to whether the applicant 
may be eligible for any benefits, services, or programs 
offered to veterans, military members, or their families. 
[2022 c 191 § 9.] 


Findings—Intent—2022 c 191: See note following RCW 43.60A.260. 


74.04.660 Family emergency assistance program— 
Extension of benefits during state of emergency. The 
department shall establish a consolidated emergency assis- 
tance program for families with children. Assistance may be 
provided in accordance with this section. 

(1) Benefits provided under this program shall be limited 
to one period of time, as determined by the department, 
within any consecutive twelve-month period. 
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(2) Benefits under this program shall be provided to alle- 
viate emergent conditions resulting from insufficient income 
and resources to provide for: Food, shelter, clothing, medical 
care, or other necessary items, as defined by the department. 
Benefits may also be provided for family reconciliation ser- 
vices, family preservation services, home-based services, 
short-term substitute care in a licensed agency as defined in 
RCW 74.15.020, crisis nurseries, therapeutic child care, or 
other necessary services as defined by the department. Bene- 
fits shall be provided only in an amount sufficient to cover 
the cost of the specific need, subject to the limitations estab- 
lished in this section. 

(3)(a) The department shall, by rule, establish assistance 
standards and eligibility criteria for this program in accor- 
dance with this section. 

(b) Eligibility for benefits or services under this section 
does not automatically entitle a recipient to medical assis- 
tance. 

(4) The department shall seek federal emergency assis- 
tance funds to supplement the state funds appropriated for the 
operation of this program as long as other departmental pro- 
grams are not adversely affected by the receipt of federal 
funds. 

(5) If state funds appropriated for the consolidated emer- 
gency assistance program are exhausted, the department may 
discontinue the program. 

(6) During a state of emergency and pursuant to an order 
from the governor under this subsection, benefits under this 
program may be extended to individuals and families without 
children and may be provided for more than one period of 
time within any consecutive 12-month period, as established 
in an order from the governor. Adjustments to the program 
under this subsection remain in effect until either the state of 
emergency ceases, the order expires, or the governor issues 
an order terminating these adjustments, whichever occurs 
first. [2021 c 9 § 1; 2008 c 181 § 301; 1994 c 296 § 1; 1993 
c 63 § 1; 1989 c 11 § 26; 1985 c 335 § 3; 1981 Ist ex.s. c 6 § 
6.] 

Effective date—2021 c 9 § 1: "Section 1 of this act is necessary for the 
immediate preservation of the public peace, health, or safety, or support of 


the state government and its existing public institutions, and takes effect 
immediately [March 31, 2021]." [2021 c 9 § 4.] 


Additional notes found at www.leg.wa.gov 


74.04.670 Long-term care services—Eligibility. (1) 
For purposes of *RCW 74.04.005(10)(a), an applicant or 
recipient is not eligible for long-term care services if the 
applicant or recipient's equity interest in the home exceeds an 
amount established by the department in rule, which shall not 
be less than five hundred thousand dollars. This requirement 
does not apply if any of the following persons related to the 
applicant or recipient are legally residing in the home: 

(a) A spouse; or 

(b) A dependent child under age twenty-one; or 

(c) A dependent child with a disability; or 

(d) A dependent child who is blind; and 

(e) The dependent child in (c) and (d) of this subsection 
meets the federal supplemental security income program cri- 
teria for disabled and blind. 

(2) The dollar amounts specified in this section shall be 
increased annually, beginning in 2011, from year to year 
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based on the percentage increase in the consumer price index 
for all urban consumers, all items, United States city average, 
rounded to the nearest one thousand dollars. 

(3) This section applies to individuals who are deter- 
mined eligible for medical assistance with respect to long- 
term care services based on an application filed on or after 
May 1, 2006. [2007 c 161 § 1.] 

*Reviser's note: RCW 74.04.005 was amended by 2010 Ist sp.s. c 8 § 
4, changing subsection (10)(a) to subsection (11)(a). RCW 74.04.005 was 


subsequently alphabetized pursuant to RCW 1.08.015(2)(k), changing sub- 
section (11)(a) to subsection (13)(a). 


74.04.680 Cash benefits in final month of eligibility. 
(1) To assist with family-related expenses, households with 
children receiving food benefits under this title, who are not 
simultaneously receiving temporary assistance for needy 
families, are eligible to receive a one-time state-funded cash 
benefit in the final month of eligibility when the household's 
food benefits terminate due to exceeding the gross income 
limit or when the household requests voluntary closure. 

(2) For households receiving a cash benefit under sub- 
section (1) of this section, the department shall provide tran- 
sitional food assistance for a period of five months when eli- 
gibility for food benefits ceases due to exceeding the gross 
income limit or when the household requests voluntary clo- 
sure. 

(3) If necessary, the department shall extend the house- 
hold's food benefit certification until the end of the transition 
period. 

(4) The amount of the cash benefit issued by the depart- 
ment under subsection (1) of this section must be set in accor- 
dance with available funds appropriated for this purpose. 
[2021 c 9 § 2.] 


Effective date—2021 c 9 § 2: "Section 2 of this act takes effect July 1, 
2022." [2021 c 9 § 6.] 


74.04.750 Reporting requirements—Food stamp 
allotments and rent or housing subsidies, consideration as 
income. (1) Applicants and recipients under this title must 
satisfy all reporting requirements imposed by the department. 

(2) The secretary shall have the discretion to consider: 
(a) Food stamp allotments or food stamp benefits transferred 
electronically and/or (b) rent or housing subsidies as income 
in determining eligibility for and assistance to be provided by 
public assistance programs. If the department considers food 
stamp allotments or food stamp benefits transferred electron- 
ically as income in determining eligibility for assistance, 
applicants or recipients for any grant assistance program 
must apply for and take all reasonable actions necessary to 
establish and maintain eligibility for food stamps or food 
stamp benefits transferred electronically. [1998 c 79 § 13; 
1981 2nd ex.s. c 10 § 1.] 


74.04.760 Minimum amount of monthly assistance 
payments. Payment of assistance shall not be made for any 
month if the payment prior to any adjustments would be less 
than ten dollars. However, if payment is denied solely by rea- 
son of this section, the individual with respect to whom such 
payment is denied is determined to be a recipient of assis- 
tance for purposes of eligibility for other programs of assis- 
tance except for a community work experience program. 
[1981 2nd ex.s. c 10 § 2.] 
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74.04.770 Consolidated standards of need—Rateable 
reductions—Grant maximums. (1) The department shall 
establish consolidated standards of need each fiscal year 
which may vary by geographical areas, program, and family 
size, for temporary assistance for needy families, refugee 
assistance, supplemental security income, and benefits under 
RCW 74.62.030. 

(2)(a) Standards of need for temporary assistance for 
needy families, refugee assistance, and benefits under RCW 
74.62.030 shall be based on studies of actual living costs and 
generally recognized inflation indices and shall include rea- 
sonable allowances for basic household needs including shel- 
ter, fuel, food, transportation, clothing, household mainte- 
nance and operations, personal maintenance, necessary inci- 
dentals, cell phone and internet, and out-of-pocket costs for 
child care and health care. 

(b) By July 1, 2022, to ensure the standards of need 
reflect the current goods and services households need, the 
department must use an existing, broadly used national stan- 
dard that meets the requirements of (a) of this subsection as 
the base for annual updating in subsection (1) of this section. 

(c) The standard of need may take into account the econ- 
omies of joint living arrangements, but unless explicitly 
required by federal statute, there shall not be proration of any 
portion of assistance grants unless the amount of the grant 
standard is equal to the standard of need. 

The department is authorized to establish rateable reduc- 
tions and grant maximums consistent with federal law. 

(3) Payment level will be equal to need or a lesser 
amount if rateable reductions or grant maximums are 
imposed. In no case shall a recipient of supplemental security 
income receive a state supplement less than the minimum 
required by federal law. [2021 c 9 § 3; 2011 Ist sp.s. c 36 § 
26; 2010 Ist sp.s. c 8 § 23; 1997 c 59 § 11; 1983 Ist ex.s. c 41 
§ 38; 1981 2nd ex.s. c 10 § 4.] 


Findings—Intent—2011 1st sp.s. c 36: See RCW 74.62.005. 


Findings—Intent—Short title—Effective date—2010 1st sp.s. c 8: 
See notes following RCW 74.04.225. 


Additional notes found at www.leg.wa.gov 


74.04.790 Supplementary program—Reimburse- 
ment for employees being victims of assault. (1) For pur- 
poses of this section only, "assault" means an unauthorized 
touching of a child protective, child welfare, or adult protec- 
tive services worker employed by the department of children, 
youth, and families or the department of social and health ser- 
vices resulting in physical injury to the employee. 

(2) In recognition of the hazardous nature of employ- 
ment in child protective, child welfare, and adult protective 
services, the legislature hereby provides a supplementary 
program to reimburse employees of the department, for some 
of their costs attributable to their being the victims of assault 
while in the course of discharging their assigned duties. This 
program shall be limited to the reimbursement provided in 
this section. 

(3) An employee is only entitled to receive the reim- 
bursement provided in this section if the secretary of chil- 
dren, youth, and families, or the secretary's designee, or the 
secretary of social and health services, or the secretary's des- 
ignee, finds that each of the following has occurred: 
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(a) A person has assaulted the employee while the 
employee was in the course of performing his or her official 
duties and, as a result thereof, the employee has sustained 
demonstrated physical injuries which have required the 
employee to miss days of work; 

(b) The assault cannot be attributable to any extent to the 
employee's negligence, misconduct, or failure to comply with 
any rules or conditions of employment; and 

(c) The department of labor and industries has approved 
the employee's workers' compensation application pursuant 
to chapter 51.32 RCW. 

(4) The reimbursement authorized under this section 
shall be as follows: 

(a) The employee's accumulated sick leave days shall not 
be reduced for the workdays missed; 

(b) For each workday missed for which the employee is 
not eligible to receive compensation under chapter 51.32 
RCW, the employee shall receive full pay; and 

(c) In respect to workdays missed for which the 
employee will receive or has received compensation under 
chapter 51.32 RCW, the employee shall be reimbursed in an 
amount which, when added to that compensation, will result 
in the employee receiving full pay for the workdays missed. 

(5) Reimbursement under this section may not last lon- 
ger than three hundred sixty-five consecutive days after the 
date of the injury. 

(6) The employee shall not be entitled to the reimburse- 
ment provided in subsection (4) of this section for any work- 
day for which the secretary, or the secretary's designee, finds 
that the employee has not diligently pursued his or her com- 
pensation remedies under chapter 51.32 RCW. 

(7) The reimbursement shall only be made for absences 
which the secretary, or the secretary's designee, believes are 
justified. 

(8) While the employee is receiving reimbursement 
under this section, he or she shall continue to be classified as 
a state employee and the reimbursement amount shall be con- 
sidered as salary or wages. 

(9) All reimbursement payments required to be made to 
employees under this section shall be made by the depart- 
ment. The payments shall be considered as a salary or wage 
expense and shall be paid by the department in the same man- 
ner and from the same appropriations as other salary and 
wage expenses of the department. 

(10) Should the legislature revoke the reimbursement 
authorized under this section or repeal this section, no 
affected employee is entitled thereafter to receive the reim- 
bursement as a matter of contractual right. [2019 c 470 § 15; 
2006 c 95 § 2.] 

Findings—Intent—2006 c 95: "The legislature finds that employees of 
the department of social and health services who provide child protective, 
child welfare, and adult protective services are sometimes faced with highly 
volatile, hostile, and/or threatening situations during the course of perform- 
ing their official duties. The legislature finds that the work group convened 
by the department of social and health services pursuant to chapter 389, 
Laws of 2005, has made various recommendations regarding policies and 
protocols to address the safety of workers. The legislature intends to imple- 
ment the work group's recommendations for statutory changes in recognition 


of the sometimes hazardous nature of employment in child protective, child 
welfare, and adult protective services." [2006 c 95 § 1.] 


74.04.800 Incarcerated parents—Policies to encour- 
age family contact and engagement. (1)(a) The secretary of 
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social and health services and the secretary of the department 
of children, youth, and families shall review current depart- 
ment policies and assess the adequacy and availability of pro- 
grams targeted at persons who receive services through the 
department who are the children and families of a person who 
is incarcerated in a department of corrections facility. Great 
attention shall be focused on programs and policies affecting 
foster youth who have a parent who is incarcerated. 

(b) The secretary of social and health services and the 
secretary of the department of children, youth, and families 
shall adopt policies that encourage familial contact and 
engagement between inmates of the department of correc- 
tions facilities and their children with the goal of facilitating 
normal child development, while reducing recidivism and 
intergenerational incarceration. Programs and policies should 
take into consideration the children's need to maintain contact 
with his or her parent, the inmate's ability to develop plans to 
financially support their children, assist in reunification when 
appropriate, and encourage the improvement of parenting 
skills where needed. The programs and policies should also 
meet the needs of the child while the parent is incarcerated. 

(2) The secretary of social and health services and the 
secretary of the department of children, youth, and families 
shall conduct the following activities to assist in implement- 
ing the requirements of subsection (1) of this section: 

(a) Gather information and data on the recipients of pub- 
lic assistance, or children in the care of the state under chapter 
13.34 RCW, who are the children and families of inmates 
incarcerated in department of corrections facilities; and 

(b) Participate in the children of incarcerated parents 
advisory committee and report information obtained under 
this section to the advisory committee. [2017 3rd sp.s. c 6 § 
329; 2007 c 384 § 3.] 

Effective date—2017 3rd sp.s. c 6 §§ 102, 104-115, 201-227, 301-337, 


401-419, 501-513, 801-803, and 805-822: See note following RCW 
43.216.025. 


Conflict with federal requirements—2017 3rd sp.s. c 6: See RCW 
43.216.908. 


Intent—Finding—2007 c 384: See note following RCW 72.09.495. 


74.04.805 Essential needs and housing support eligi- 
bility. (1) The department is responsible for determining eli- 
gibility for referral for essential needs and housing support 
under RCW 43.185C.220. Persons eligible are persons who: 

(a) Have been determined to be eligible for the pregnant 
women assistance program under RCW 74.62.030 or are 
incapacitated from gainful employment by reason of bodily 
or mental infirmity that will likely continue for a minimum of 
ninety days. The standard for incapacity in this subsection, as 
evidenced by the ninety-day duration standard, is not 
intended to be as stringent as federal supplemental security 
income disability standards; 

(b) Are citizens or aliens lawfully admitted for perma- 
nent residence or otherwise residing in the United States 
under color of law, or are victims of human trafficking as 
defined in RCW 74.04.005; 

(c)(i) Have furnished the department with their social 
security number. If the social security number cannot be fur- 
nished because it has not been issued or is not known, an 
application for a number must be made prior to authorization 
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of benefits, and the social security number must be provided 
to the department upon receipt; 

(ii) This requirement does not apply to victims of human 
trafficking as defined in RCW 74.04.005 if they have not 
been issued a social security number; 

(d)(i) Have countable income as described in RCW 
74.04.005 at or below four hundred twenty-eight dollars for a 
married couple or at or below three hundred thirty-nine dol- 
lars for a single individual; or 

(ii) Have income that meets the standard established by 
the department, who are eligible for the pregnant women 
assistance program; 

(e) Do not have countable resources in excess of those 
described in RCW 74.04.005; and 

(f) Are not eligible for federal aid assistance, other than 
basic food benefits transferred electronically and medical 
assistance. 

(2) Recipients of aged, blind, or disabled assistance pro- 
gram benefits who meet other eligibility requirements in this 
section are eligible for a referral for essential needs and hous- 
ing support services within funds appropriated for the depart- 
ment of commerce. 

(3) Recipients of pregnant women assistance program 
benefits who meet other eligibility requirements in this sec- 
tion are eligible for referral for essential needs and housing 
support services, within funds appropriated for the depart- 
ment of commerce, for twenty-four consecutive months from 
the date the department determines pregnant women assis- 
tance program eligibility. 

(4) The following persons are not eligible for a referral 
for essential needs and housing support: 

(a) Persons who refuse or fail to cooperate in obtaining 
federal aid assistance, without good cause; 

(b) Persons who refuse or fail without good cause to par- 
ticipate in substance use treatment if an assessment by a cer- 
tified substance use disorder professional indicates a need for 
such treatment. Good cause must be found to exist when a 
person's physical or mental condition, as determined by the 
department, prevents the person from participating in sub- 
stance use treatment, when needed outpatient treatment is not 
available to the person in the county of their residence or 
when needed inpatient treatment is not available in a location 
that is reasonably accessible for the person; and 

(c) Persons who are fleeing to avoid prosecution of, or to 
avoid custody or confinement for conviction of, a felony, or 
an attempt to commit a felony, under the laws of the state of 
Washington or the place from which the person flees; or who 
are violating a condition of probation, community supervi- 
sion, or parole imposed under federal or state law for a felony 
or gross misdemeanor conviction. 

(5) For purposes of determining whether a person is 
incapacitated from gainful employment under subsection (1) 
of this section: 

(a) The department shall adopt by rule medical criteria 
for incapacity determinations to ensure that eligibility deci- 
sions are consistent with statutory requirements and are based 
on clear, objective medical information; and 

(b) The process implementing the medical criteria must 
involve consideration of opinions of the treating or consult- 
ing physicians or health care professionals regarding incapac- 
ity, and any eligibility decision which rejects uncontroverted 
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medical opinion must set forth clear and convincing reasons 
for doing so. 

(6) For purposes of reviewing a person's continuing eli- 
gibility and in order to remain eligible for the program, per- 
sons who have been found to have an incapacity from gainful 
employment must demonstrate that there has been no mate- 
rial improvement in their medical or mental health condition. 
The department may discontinue benefits when there was 
specific error in the prior determination that found the person 
eligible by reason of incapacitation. 

(7) The department must review the cases of all persons 
who have received benefits under the essential needs and 
housing support program for twelve consecutive months, and 
at least annually after the first review, to determine whether 
they are eligible for the aged, blind, or disabled assistance 
program. [2022 c 208 § 1; 2020 c 322 § 1; 2018 c 48 § 1; 
2013 2nd sp.s. c 10 § 3.] 

Effective date—2022 c 208: "This act takes effect July 1, 2022." [2022 
c 208 § 3.] 


Effective date—2018 c 48 §§ 1 and 2: "Sections 1 and 2 of this act are 
necessary for the immediate preservation of the public peace, health, or 
safety, or support of the state government and its existing public institutions, 
and take effect immediately [March 13, 2018]." [2018 c 48 § 4.] 


Effective date—2013 2nd sp.s. c 10: See note following RCW 
74.62.030. 


74.04.815 Military dependents—Home and commu- 
nity-based services programs. (1) As used in this section: 

(a) "Dependent" means a spouse, birth child, adopted 
child, or stepchild of a military service member. 

(b) "Legal resident" means a person who maintains 
Washington as his or her principal establishment, home of 
record, or permanent home and to where, whenever absent 
due to military obligation, he or she intends to return. 

(c) "Military service" means service in the armed forces, 
armed forces reserves, or membership in the Washington 
national guard. 

(d) "Military service member," for the purposes of this 
section, is expanded to mean a person who is currently in mil- 
itary service or who has separated from military service in the 
previous eighteen months either through retirement or mili- 
tary separation. 

(2) A dependent, who is a legal resident of the state, hav- 
ing previously been determined to be eligible for develop- 
mental disability services through the department, shall retain 
eligibility as long as he or she remains a legal resident of the 
state regardless of having left the state due to the military ser- 
vice member's military assignment outside the state. If the 
state eligibility requirements change, the dependent shall 
retain eligibility until a reeligibility determination is made. 

(3) Upon assessment determination, the department shall 
direct that services be provided consistent with Title 71A 
RCW and appropriate rules if the dependent furnishes: 

(a) A copy of the military service member's DD-214 or 
other equivalent discharge paperwork; and 

(b) Proof of the military service member's legal resi- 
dence in the state, as provided under RCW 46.16A.140. 

(4) For dependents who received developmental disabil- 
ity services and who left the state due to the military service 
member's military assignment outside the state, upon the 
dependent's return to the state and when a request for services 
is made, the department must: 
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(a) Determine eligibility for services which may include 
request for waiver services; 

(b) Provide notification for the service eligibility deter- 
mination which includes notification for denial of services; 
and 

(c) Provide due process through the appeals processes 
established by the department. 

(5) To continue eligibility under subsection (2) of this 
section, the dependent is required to inform the department of 
his or her current address and provide updates as requested by 
the department. 

(6) The secretary shall request a waiver from the appro- 
priate federal agency if it is necessary to implement the pro- 
visions of this section. 

(7) The department may adopt rules necessary to imple- 
ment the provisions of this section. [2014 c 180 § 1.] 


74.04.820 Victims of human trafficking eligibility. 
Victims of human trafficking, as defined in RCW 74.04.005, 
are eligible for state family assistance programs as provided 
in rule on February 1, 2022, who otherwise meet program eli- 
gibility requirements. [2020 c 136 § 3.] 

Effective date—2020 c 136: See note following RCW 74.04.005. 


74.04.900 Construction—Chapter applicable to state 
registered domestic partnerships—2009 c 521. For the 
purposes of this chapter, the terms spouse, marriage, marital, 
husband, wife, widow, widower, next of kin, and family shall 
be interpreted as applying equally to state registered domestic 
partnerships or individuals in state registered domestic part- 
nerships as well as to marital relationships and married per- 
sons, and references to dissolution of marriage shall apply 
equally to state registered domestic partnerships that have 
been terminated, dissolved, or invalidated, to the extent that 
such interpretation does not conflict with federal law. Where 
necessary to implement chapter 521, Laws of 2009, gender- 
specific terms such as husband and wife used in any statute, 
tule, or other law shall be construed to be gender neutral, and 
applicable to individuals in state registered domestic partner- 
ships. [2009 c 521 § 173.] 


Additional notes found at www.leg.wa.gov 


Chapter 74.08 RCW 
ELIGIBILITY GENERALLY—STANDARDS OF 
ASSISTANCE 

Sections 

74.08.025 Eligibility for public assistance—Temporary assistance for 
needy families—Limitations for drug or alcohol-dependent 
persons. 

74.08.030 Old age assistance eligibility requirements. 

74.08.043 Need for personal and special care—Authority to consider in 
determining living requirements. 

74.08.044 Need for personal and special care—Licensing—Rules and 
regulations. 

74.08.045 Need for personal and special care—Purchase of personal and 
special care by department. 

74.08.046 Energy assistance allowance. 

74.08.050 Applications for grants. 

74.08.055 Verification of applications—Electronic applications—Pen- 
alty. 

74.08.060 Action on applications—Ineligibility of inmates—Employ- 
ment and training services. 

74.08.080 Grievances—Departmental and judicial review. 

74.08.090 Rule-making authority and enforcement. 

74.08.100 Age and residency verification—Felony. 
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74.08.105 Out-of-state recipients. 

74.08.210 Grants not assignable nor subject to execution. 

74.08.260 Federal act to control in event of conflict. 

74.08.278 Central operating fund established. 

74.08.280 Payments to persons incapable of self-care—Protective payee 
services. 

74.08.283 Services provided to attain self-care. 

74.08.290 Suspension of payments—Need lapse—Imprisonment—Con- 
viction under RCW 74.08.331. 

74.08.331 Unlawful practices—Obtaining assistance—Disposal of 
realty—Penalties. 

74.08.335 Transfers of property to qualify for assistance. 

74.08.338 Real property transfers for inadequate consideration. 

74.08.340 No vested rights conferred. 

74.08.370 Old age assistance grants charged against general fund. 

74.08.380 Acceptance of federal act. 

74.08.390 Research, projects, to effect savings by restoring self-sup- 
port—Waiver of public assistance requirements. 

74.08.580 Electronic benefit cards—Prohibited uses—Violations. 

74.08.582 Electronic benefit cards—Names of two or more persons. 

74.08.900 Limited application. 


Public assistance eligibility—Payments exempt: RCW 43.185C.140. 


74.08.025 Eligibility for public assistance—Tempo- 
rary assistance for needy families—Limitations for drug 
or alcohol-dependent persons. (1) Public assistance may be 
awarded to any applicant: 

(a) Who is in need and otherwise meets the eligibility 
requirements of department assistance programs; and 

(b) Who has not made a voluntary assignment of prop- 
erty or cash for the purpose of qualifying for an assistance 
grant; and 

(c) Who is not an inmate of a public institution except as 
a patient in a medical institution or except as an inmate in a 
public institution who could qualify for federal aid assis- 
tance: PROVIDED, That the assistance paid by the depart- 
ment to recipients in nursing homes, or receiving nursing 
home care, may cover the cost of clothing and incidentals and 
general maintenance exclusive of medical care and health 
services. The department may pay a grant to cover the cost of 
clothing and personal incidentals in public or private medical 
institutions and institutions for tuberculosis. The department 
shall allow recipients in nursing homes to retain, in addition 
to the grant to cover the cost of clothing and incidentals, 
wages received for work as a part of a training or rehabilita- 
tive program designed to prepare the recipient for less restric- 
tive placement to the extent permitted under Title XIX of the 
federal social security act. 

(2) Any person otherwise qualified for temporary assis- 
tance for needy families who is assessed through the state 
alcohol and substance abuse program as drug or alcohol- 
dependent and requiring treatment to become employable 
shall be required by the department to participate in a drug or 
alcohol treatment program as a condition of benefit receipt. 

(3) Pursuant to 21 U.S.C. 862a(d)(1), the department 
shall exempt individuals from the eligibility restrictions of 21 
U.S.C. 862a(a)(1) and (2) to ensure eligibility for temporary 
assistance for needy families benefits and federal food assis- 
tance. [2019 c 343 § 1; 2011 Ist sp.s. c 42 § 7; 2005 c 174 § 
2; 2004 c 54 § 5; 1997 c 58 § 101; 1981 Ist ex.s. c 6 § 9; 1981 
c 8 § 8; 1980 c 79 § 1; 1971 ex.s. c 169 § 1; 1967 ex.s. c 31 § 
1; 1959 c 26 § 74.08.025. Prior: 1953 c 174 § 19.] 

Prospective application—2019 c 343: "This act applies prospectively 
only and not retroactively. Prospective application of this act allows families 


who have been previously permanently disqualified under prior policies to 
receive benefits prospectively only, if otherwise eligible." [2019 c 343 § 6.] 
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Findings—Intent—Effective date—2011 1st sp.s. c 42: See notes fol- 
lowing RCW 74.08A.260. 

Finding—2011 1st sp.s. c 42: See note following RCW 74.04.004. 

Findings—2005 c 174: "The legislature finds that: 

(1) Too many families with children in Washington are unable to afford 
shelter, clothing, and other necessities of life; basic necessities that are at the 
core of economic security and family stability. 

(2) Parents who lack resources for shelter, clothing, and transportation 
are less likely to obtain employment or have the ability to adequately provide 
for their children's physical and emotional well-being and educational suc- 
cess. 

(3) Washington's temporary assistance for needy families helps finan- 
cially struggling families find jobs, keep their jobs, get better jobs, and build 
a better life for their children through the WorkFirst program. 

(4) Participation in the WorkFirst program through temporary assistance 
for needy families is an important step towards self-sufficiency and 
decreased long-term reliance on governmental assistance. 

(5) Removing this barrier to participation in temporary assistance for 
needy families and WorkFirst will serve to strengthen families and commu- 
nities throughout the state. 

(6) Preventing even one percent of these individuals from reoffending 
by extending economic and employment opportunities will result in law 
enforcement and correctional savings that substantially exceed the cost of 
temporary assistance for needy families and WorkFirst services." [2005 c 
174 § 1.] 

Findings—Conflict with federal requirements—2004 c 54: See notes 
following RCW 28A.235.160. 


Additional notes found at www.leg.wa.gov 


74.08.030 Old age assistance eligibility requirements. 
In addition to meeting the eligibility requirements of RCW 
74.08.025, an applicant for old age assistance must be an 
applicant who: 

(1) Has attained the age of sixty-five: PROVIDED, That 
if an applicant for old age assistance is already on the assis- 
tance rolls in some other program or category of assistance, 
such applicant shall be considered eligible the first of the 
month immediately preceding the date on which such appli- 
cant will attain the age of sixty-five; and 

(2) Is a resident of the state of Washington. [1971 ex.s. 
c 169 § 2; 1961 c 248 § 1; 1959 c 26 § 74.08.030. Prior: 1953 
c 174 § 20; 1951 c 165 § 1; 1951 c 1 § 5 (Initiative Measure 
No. 178, approved November 7, 1950); 1949 c 6 § 4; Rem. 
Supp. 1949 § 9998-33d.] 


74.08.043 Need for personal and special care— 
Authority to consider in determining living requirements. 
In determining the living requirements of otherwise eligible 
applicants and recipients of supplemental security income 
and benefits under RCW 74.62.030 and 43.185C.220, the 
department is authorized to consider the need for personal 
and special care and supervision due to physical and mental 
conditions. [2011 Ist sp.s. c 36 § 27; 2010 Ist sp.s. c 8 § 24; 
1981 Ist ex.s.c 6 § 12; 1981 c 8 § 11; 1969 ex.s. c 172 § 10.] 

Findings—Intent—2011 Ist sp.s. c€ 36: See RCW 74.62.005. 
Findings—Intent—Short title—Effective date—2010 1st sp.s. c 8: 
See notes following RCW 74.04.225. 


Additional notes found at www.leg.wa.gov 


74.08.044 Need for personal and special care— 
Licensing—Rules and regulations. The department is 
authorized to promulgate rules and regulations establishing 
eligibility for alternate living arrangements, and license the 
same, including minimum standards of care, based upon need 
for personal care and supervision beyond the level of board 
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and room only, but less than the level of care required in a 
hospital or a nursing facility as defined in the federal social 
security act. [1991 sp.s. c 8 § 5; 1975-'76 2nd ex.s. c 52 § 1; 
1969 ex.s. c 172 § 11.] 


Additional notes found at www.leg.wa.gov 


74.08.045 Need for personal and special care—Pur- 
chase of personal and special care by department. The 
department may purchase such personal and special care at 
reasonable rates established by the department from substi- 
tute homes and intermediate care facilities providing [pro- 
vided] this service is in compliance with standards of care 
established by the regulations of the department. [1969 ex.s. 
c 172 § 12.] 


74.08.046 Energy assistance allowance. There is des- 
ignated to be included in the public assistance payment level 
a monthly energy assistance allowance. The allowance shall 
be excluded from consideration as income for the purpose of 
determining eligibility and benefit levels of food stamp or 
benefits program recipients to the maximum extent exclusion 
is authorized by federal law. The allowance shall be calcu- 
lated on a seasonal basis for the period of November 1st 
through April 30th. [1998 c 79 § 14; 1982 c 127 § 1.] 

Legislative intent—1982 c 127: "It is the continuing intention of the 
legislature that first priority in the use of increased appropriations, expendi- 
tures, and payment levels for the 1981-83 biennium to income assistance 
recipients be for an energy allowance to offset the high and escalating costs 
of energy. Of the total amount appropriated or transferred for public assis- 
tance, an amount not to exceed $50,000,000 is designated as energy assis- 
tance allowance to meet the high cost of energy. This designation is consis- 
tent with the legislative intent of section 11, chapter 6, Laws of 1981 1st ex. 


sess. to assist public assistance recipients in meeting the high costs of 
energy." [1982 c 127 § 2.] 


Additional notes found at www.leg.wa.gov 


74.08.050 Applications for grants. Application for a 
grant in any category of public assistance shall be made to the 
county office by the applicant or by another on his or her 
behalf, and shall be reduced to writing upon standard forms 
prescribed by the department, and a written acknowledgment 
of receipt of the application by the department shall be given 
to each applicant at the time of making application. [2013 c 
23 § 198; 1971 ex.s. c 169 § 3; 1959 c 26 § 74.08.050. Prior: 
1953 c 174 § 26; 1949 c 6 § 6; Rem. Supp. 1949 § 9998-33f.] 


74.08.055 Verification of applications—Electronic 
applications—Penalty. (1) Each applicant for or recipient 
of public assistance shall complete and sign a physical appli- 
cation or, if available, electronic application for assistance 
which shall contain or be verified by a written declaration 
that it is signed under the penalties of perjury. The depart- 
ment may make electronic applications available. The secre- 
tary, by rule and regulation, may require that any other forms 
filled out by applicants or recipients of public assistance shall 
contain or be verified by a written declaration that it is made 
under the penalties of perjury and such declaration shall be in 
lieu of any oath otherwise required, and each applicant shall 
be so informed at the time of the signing. The application and 
signature verification shall be in accordance with federal 
requirements for that program. 
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(2) Any applicant for or recipient of public assistance 
who willfully makes and signs any application, statement, 
other paper, or electronic record which contains or is verified 
by a written declaration that it is made under the penalties of 
perjury and which he or she does not believe to be true and 
correct as to every material matter is guilty ofa class B felony 
punishable according to chapter 9A.20 RCW. 

(3) As used in this section: 

(a) "Electronic record" means a record created, gener- 
ated, sent, communicated, received, or stored by electronic 
means. 

(b) "Sign" includes signing by physical signature, if 
available, or electronic signature. An application must con- 
tain a signature in either physical or, if available, electronic 
form. [2020 c 57 § 89; 2009 c 201 § 1; 2003 c 53 § 366; 1979 
c 141 § 323; 1959 c 26 § 74.08.055. Prior: 1953 c 174 § 27.] 


Intent—Effective date—2003 c 53: See notes following RCW 
2.48.180. 


74.08.060 Action on applications—Ineligibility of 
inmates—Employment and training services. The depart- 
ment shall approve or deny the application within forty-five 
days after filing, and shall immediately notify the applicant in 
writing of its decision. If the department is not able within 
forty-five days, despite due diligence, to secure all informa- 
tion necessary to establish eligibility, the department shall 
continue to secure such information. If such information, 
when established, makes the applicant eligible, the depart- 
ment shall pay the grant from the date of authorization or 
forty-five days after the date of application, whichever is ear- 
lier, except that the department shall not make payments for 
any period of time in which the applicant is ineligible for 
public assistance as an inmate of a public institution under 
RCW 74.08.025(1)(c). 

The department may, in respect to work requirements, 
provide employment and training services, including job 
search, job placement, work orientation, and necessary sup- 
port services to verify eligibility. [2009 c 198 § 1; 1985 c 335 
§ 4; 1981 Ist ex.s. c 6 § 13; 1969 ex.s. c 173 § 6; 1959 c 26 § 
74.08.060. Prior: 1953 c 174 § 28; 1949 c 6 § 7; Rem. Supp. 
1949 § 9998-33g.] 


Additional notes found at www.leg.wa.gov 


74.08.080 Grievances—Departmental and judicial 
review. (Effective until July 1, 2023.) (1)(a) A public assis- 
tance applicant or recipient who is aggrieved by a decision of 
the department or an authorized agency of the department has 
the right to an adjudicative proceeding. A current or former 
recipient who is aggrieved by a department claim that he or 
she owes a debt for an overpayment of assistance or food 
stamps or food stamp benefits transferred electronically, or 
both, has the right to an adjudicative proceeding. 

(b) An applicant or recipient has no right to an adjudica- 
tive proceeding when the sole basis for the department's deci- 
sion is a state or federal law that requires an assistance adjust- 
ment for a class of recipients. 

(2) The adjudicative proceeding is governed by the 
Administrative Procedure Act, chapter 34.05 RCW, and this 
subsection. 
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(a) The applicant or recipient must file the application 
for an adjudicative proceeding with the secretary within 
ninety days after receiving notice of the aggrieving decision. 

(b) The hearing shall be conducted at the local commu- 
nity services office or other location in Washington conve- 
nient to the appellant. 

(c) The appellant or his or her representative has the right 
to inspect his or her department file and, upon request, to 
receive copies of department documents relevant to the pro- 
ceedings free of charge. 

(d) The appellant has the right to a copy of the tape 
recording of the hearing free of charge. 

(e) The department is limited to recovering an overpay- 
ment arising from assistance being continued pending the 
adjudicative proceeding to the amount recoverable up to the 
sixtieth day after the secretary's receipt of the application for 
an adjudicative proceeding. 

(f) If the final adjudicative order is made in favor of the 
appellant, assistance shall be paid from the date of denial of 
the application for assistance or thirty days following the date 
of application for temporary assistance for needy families or 
forty-five days after date of application for all other pro- 
grams, whichever is sooner; or in the case of a recipient, from 
the effective date of the local community services office deci- 
sion. 

(g) This subsection applies only to an adjudicative pro- 
ceeding in which the appellant is an applicant for or recipient 
of medical assistance or the limited casualty program for the 
medically needy and the issue is his or her eligibility or inel- 
igibility due to the assignment or transfer of a resource. The 
burden is on the department to prove by a preponderance of 
the evidence that the person knowingly and willingly 
assigned or transferred the resource at less than market value 
for the purpose of qualifying or continuing to qualify for 
medical assistance or the limited casualty program for the 
medically needy. If the prevailing party in the adjudicative 
proceeding is the applicant or recipient, he or she is entitled 
to reasonable attorney's fees. 

(3) When a person files a petition for judicial review as 
provided in RCW 34.05.514 of an adjudicative order entered 
in a public assistance program, no filing fee shall be collected 
from the person and no bond shall be required on any appeal. 
In the event that the superior court, the court of appeals, or the 
supreme court renders a decision in favor of the appellant, 
said appellant shall be entitled to reasonable attorneys' fees 
and costs. If a decision of the court is made in favor of the 
appellant, assistance shall be paid from date of the denial of 
the application for assistance or thirty days after the applica- 
tion for temporary assistance for needy families or forty-five 
days following the date of application, whichever is sooner; 
or in the case of a recipient, from the effective date of the 
local community services office decision. [1998 c 79 § 15; 
1997 c 59 § 12; 1989 c 175 § 145; 1988 c 202 § 58; 1971 c 81 
§ 136; 1969 ex.s. c 172 § 2; 1959 c 26 § 74.08.080. Prior: 
1953 c 174 § 31; 1949 c 6 § 9; Rem. Supp. 1949 § 9998-331.] 


Additional notes found at www.leg.wa.gov 


74.08.080 Grievances—Departmental and judicial 
review. (Effective July 1, 2023.) (1)(a) A public assistance 
applicant or recipient who is aggrieved by a decision of the 
department or an authorized agency of the department has the 
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right to an adjudicative proceeding. A current or former 
recipient who is aggrieved by a department claim that he or 
she owes a debt for an overpayment of assistance or food 
stamps or food stamp benefits transferred electronically, or 
both, has the right to an adjudicative proceeding. 

(b) An applicant or recipient has no right to an adjudica- 
tive proceeding when the sole basis for the department's deci- 
sion is a state or federal law that requires an assistance adjust- 
ment for a class of recipients. 

(2) The adjudicative proceeding is governed by the 
Administrative Procedure Act, chapter 34.05 RCW, and this 
subsection. 

(a) The applicant or recipient must file the application 
for an adjudicative proceeding with the secretary within 90 
days after receiving notice of the aggrieving decision unless 
good cause is shown, to the extent allowable under federal 
law. 

(i) For the purpose of this subsection, good cause is 
defined as a substantive reason or legal justification for fail- 
ing to meet a hearing deadline. Good cause to fail to meet a 
hearing deadline may include, but is not limited to: Military 
deployment, medical reasons, housing instability, language 
barriers, or domestic violence. 

(ii) The department shall not grant a request for a hearing 
for good cause if the request is filed more than one year after 
the aggrieving decision. 

(b) The hearing shall be conducted at the local commu- 
nity services office or other location in Washington conve- 
nient to the appellant. 

(c) The appellant or his or her representative has the right 
to inspect his or her department file and, upon request, to 
receive copies of department documents relevant to the pro- 
ceedings free of charge. 

(d) The appellant has the right to a copy of the tape 
recording of the hearing free of charge. 

(e) The department is limited to recovering an overpay- 
ment arising from assistance being continued pending the 
adjudicative proceeding to the amount recoverable up to the 
60th day after the secretary's receipt of the application for an 
adjudicative proceeding. 

(f) If the final adjudicative order is made in favor of the 
appellant, assistance shall be paid from the date of denial of 
the application for assistance or 30 days following the date of 
application for temporary assistance for needy families or 45 
days after date of application for all other programs, which- 
ever is sooner; or in the case of a recipient, from the effective 
date of the local community services office decision. 

(g) This subsection applies only to an adjudicative pro- 
ceeding in which the appellant is an applicant for or recipient 
of medical assistance or the limited casualty program for the 
medically needy and the issue is his or her eligibility or inel- 
igibility due to the assignment or transfer of a resource. The 
burden is on the department to prove by a preponderance of 
the evidence that the person knowingly and willingly 
assigned or transferred the resource at less than market value 
for the purpose of qualifying or continuing to qualify for 
medical assistance or the limited casualty program for the 
medically needy. If the prevailing party in the adjudicative 
proceeding is the applicant or recipient, he or she is entitled 
to reasonable attorney's fees. 
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(3) When a person files a petition for judicial review as 
provided in RCW 34.05.514 of an adjudicative order entered 
in a public assistance program, no filing fee shall be collected 
from the person and no bond shall be required on any appeal. 
In the event that the superior court, the court of appeals, or the 
supreme court renders a decision in favor of the appellant, 
said appellant shall be entitled to reasonable attorneys' fees 
and costs. If a decision of the court is made in favor of the 
appellant, assistance shall be paid from date of the denial of 
the application for assistance or 30 days after the application 
for temporary assistance for needy families or 45 days fol- 
lowing the date of application, whichever is sooner; or in the 
case of a recipient, from the effective date of the local com- 
munity services office decision. [2022 c 163 § 1; 1998 c 79 § 
15; 1997 c 59 § 12; 1989 c 175 § 145; 1988 c 202 § 58; 1971 
c 81 § 136; 1969 ex.s. c 172 § 2; 1959 c 26 § 74.08.080. Prior: 
1953 c 174 § 31; 1949 c 6 § 9; Rem. Supp. 1949 § 9998-33i.] 


Conflict with federal requirements—2022 c 163: "If any part of this 
act is found to be in conflict with federal requirements that are a prescribed 
condition to the allocation of federal funds to the state, the conflicting part of 
this act is inoperative solely to the extent of the conflict and with respect to 
the agencies directly affected, and this finding does not affect the operation 
of the remainder of this act in its application to the agencies concerned. Rules 
adopted under this act must meet federal requirements that are a necessary 
condition to the receipt of federal funds by the state." [2022 c 163 § 3.] 


Effective date—2022 c 163: "This act takes effect July 1, 2023." [2022 
c 163 § 4.] 


Additional notes found at www.leg.wa.gov 


74.08.090 Rule-making authority and enforcement. 
The department is hereby authorized to make rules and regu- 
lations not inconsistent with the provisions of this title to the 
end that this title shall be administered uniformly throughout 
the state, and that the spirit and purpose of this title may be 
complied with. The department shall have the power to com- 
pel compliance with the rules and regulations established by 
it. Such rules and regulations shall be filed in accordance 
with the Administrative Procedure Act, as it is now or hereaf- 
ter amended, and copies shall be available for public inspec- 
tion in the office of the department and in each county office. 
[1969 ex.s. c 173 § 5; 1959 c 26 § 74.08.090. Prior: 1953 c 
174 § 5; 1949 c 6 § 10; Rem. Supp. 1949 § 9998-33}.] 


74.08.100 Age and residency verification—Felony. 
Proof of age and length of residence in the state of any appli- 
cant may be established as provided by the rules and regula- 
tions of the department: PROVIDED, That if an applicant is 
unable to establish proof of age or length of residence in the 
state by any other method he or she may make a statement 
under oath of his or her age on the date of application or the 
length of his or her residence in the state, before any judge of 
the superior court, any judge of the court of appeals, or any 
justice of the supreme court of the state of Washington, and 
such statement shall constitute sufficient proof of age of 
applicant or of length of residence in the state: PROVIDED 
HOWEVER, That any applicant who willfully makes a false 
statement as to his or her age or length of residence in the 
state under oath before a judge of the superior court, a judge 
of the court of appeals, or a justice of the supreme court, as 
provided above, shall be guilty of a class B felony punishable 
according to chapter 9A.20 RCW. [2003 c 53 § 367; 1971 c 
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81 § 137; 1959 c 26 § 74.08.100. Prior: 1949 c 6 § 11; Rem. 
Supp. 1949 § 9998-33k.] 


Intent—Effective date—2003 c 53: See notes following RCW 
2.48.180. 


74.08.105 Out-of-state recipients. No assistance pay- 
ments shall be made to recipients living outside the state of 
Washington unless in the discretion of the secretary there is 
sound social reason for such out-of-state payments: PRO- 
VIDED, That the period for making such payments when 
authorized shall not exceed the length of time required to sat- 
isfy the residence requirements in the other state in order to 
be eligible for a grant in the same category of assistance as 
the recipient was eligible to receive in Washington. [1979 c 
141 § 325; 1959 c 26 § 74.08.105. Prior: 1953 c 174 § 39.] 


74.08.210 Grants not assignable nor subject to execu- 
tion. Grants awarded under this title shall not be transferable 
or assignable, at law or in equity, and none of the money paid 
or payable under this title shall be subject to execution, levy, 
attachment, garnishment, or other legal process, or to the 
operation of bankruptcy or insolvency law. [1959 c 26 § 
74.08.210. Prior: 1941 c 1 § 16; 1935 c 182 § 17; 1933 c 29 § 
13; Rem. Supp. 1941 § 9998-49. ] 


74.08.260 Federal act to control in event of conflict. 
If any plan of administration of this title submitted to the fed- 
eral security agency shall be found to be not in conformity 
with the federal social security act by reason of any conflict 
of any section, portion, clause or part of this title and the fed- 
eral social security act, such conflicting section, portion, 
clause or part of this title is hereby declared to be inoperative 
to the extent that it is so in conflict, and such finding or deter- 
mination shall not affect the remainder of this title. [1959 c 
26 § 74.08.260. Prior: 1949 c 6 § 17; Rem. Supp. 1949 § 
9998-33q.] 


74.08.278 Central operating fund established. In 
order to comply with federal statutes and regulations pertain- 
ing to federal matching funds and to provide for the prompt 
payment of initial grants and adjusting payments of grants the 
secretary is authorized to make provisions for the cash pay- 
ment of assistance by the secretary or county administrators 
by the establishment of a central operating fund. The secre- 
tary may establish such a fund with the approval of the state 
auditor from moneys appropriated to the department for the 
payment of benefits under RCW 74.62.030 in a sum not to 
exceed one million dollars. Such funds shall be deposited as 
agreed upon by the secretary and the state auditor in accor- 
dance with the laws regulating the deposits of public funds. 
Such security shall be required of the depository in connec- 
tion with the fund as the state treasurer may prescribe. Mon- 
eys remaining in the fund shall be returned to the general 
fund at the end of the biennium, or an accounting of proper 
expenditures from the fund shall be made to the state auditor. 
All expenditures from such central operating fund shall be 
reimbursed out of and charged to the proper program appro- 
priated by the use of such forms and vouchers as are 
approved by the secretary of the department and the state 
auditor. Expenditures from such fund shall be audited by the 
director of financial management and the state auditor from 
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time to time and a report shall be made by the state auditor 
and the secretary as are required by law. [2011 Ist sp.s. c 36 
§ 28; 2010 Ist sp.s. c 8 § 25; 1979 c 141 § 327; 1959 c 26 § 
74.08.278. Prior: 1953 c 174 § 42; 1951 c 261 § 1.] 
Findings—Intent—2011 1st sp.s. € 36: See RCW 74.62.005. 
Findings—Intent—Short title—Effective date—2010 1st sp.s. c 8: 
See notes following RCW 74.04.225. 


Additional notes found at www.leg.wa.gov 


74.08.280 Payments to persons incapable of self- 
care—Protective payee services. If any person receiving 
public assistance has demonstrated an inability to care for 
oneself or for money, the department may direct the payment 
of the installments of public assistance to any responsible 
person, social service agency, or corporation or to a legally 
appointed guardian for his or her benefit. The state may con- 
tract with persons, social service agencies, or corporations 
approved by the department to provide protective payee ser- 
vices for a fixed amount per recipient receiving protective 
payee services to cover administrative costs. The department 
may by rule specify a fee to cover administrative costs. Such 
fee shall not be withheld from a recipient's grant. 

If the state requires the appointment of a guardian for 
this purpose, the department shall pay all costs and reason- 
able fees as fixed by the court. [2013 c 23 § 199; 1987 c 406 
§ 10; 1979 c 141 § 328; 1959 c 26 § 74.08.280. Prior: 1953 c 
174 § 40; 1937 c 156 § 7; 1935 c 182 § 10; RRS § 9998-10.] 


Living situation presumption: RCW 74.12.255, 74.04.0052. 


74.08.283 Services provided to attain self-care. The 
department is authorized to provide such social and related 
services as are reasonably necessary to the end that applicants 
for or recipients of public assistance are helped to attain self- 
care. [1963 c 228 § 16; 1959 c 26 § 74.08.283. Prior: 1957 c 
63 § 6.] 


74.08.290 Suspension of payments—Need lapse— 
Imprisonment—Conviction under RCW 74.08.331. The 
department is hereby authorized to suspend temporarily the 
public assistance granted to any person for any period during 
which such person is not in need thereof. 

If a recipient is convicted of any crime or offense, and 
punished by imprisonment, no payment shall be made during 
the period of imprisonment. 

If a recipient is convicted of unlawful practices under 
RCW 74.08.331, no payment shall be made for a period to be 
determined by the court, but in no event less than six months 
upon the first conviction and no less than twelve months for a 
second or subsequent violation. This suspension of public 
assistance shall apply regardless of whether the recipient is 
subject to complete or partial confinement upon conviction, 
or incurs some lesser penalty. [1995 c 379 § 2; 1959 c 26 § 
74.08.290. Prior: 1953 c 174 § 38; 1935 c 182 § 12; RRS § 
9998-12.] 

Finding—1995 c 379: "The legislature finds that welfare fraud dam- 
ages the state's ability to use its limited resources to help those in need who 
legitimately qualify for assistance. In addition, it affects the credibility and 
integrity of the system, promoting disdain for the law. 

Persons convicted of committing such fraud should be barred, for a 


period of time, from receiving additional public assistance." [1995 c 379 § 
1] 
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74.08.331 Unlawful practices—Obtaining assis- 
tance—Disposal of realty—Penalties. (1) Any person who 
by means of a willfully false statement, or representation, or 
impersonation, or a willful failure to reveal any material fact, 
condition, or circumstance affecting eligibility or need for 
assistance, including medical care, surplus commodities, and 
food stamps or food stamp benefits transferred electronically, 
as required by law, or a willful failure to promptly notify the 
county office in writing as required by law or any change in 
status in respect to resources, or income, or need, or family 
composition, money contribution and other support, from 
whatever source derived, including unemployment insur- 
ance, or any other change in circumstances affecting the per- 
son's eligibility or need for assistance, or other fraudulent 
device, obtains, or attempts to obtain, or aids or abets any per- 
son to obtain any public assistance to which the person is not 
entitled or greater public assistance than that to which he or 
she is justly entitled is guilty of theft in the first degree under 
RCW 9A.56.030 and upon conviction thereof shall be pun- 
ished by imprisonment in a state correctional facility for not 
more than fifteen years. 

(2) Any person who by means of a willfully false state- 
ment or representation or by impersonation or other fraudu- 
lent device aids or abets in buying, selling, or in any other 
way disposing of the real property of a recipient of public 
assistance without the consent of the secretary is guilty of a 
gross misdemeanor and upon conviction thereof shall be pun- 
ished by imprisonment for up to three hundred sixty-four 
days in the county jail or a fine of not to exceed one thousand 
dollars or by both. [2011 c 96 § 53; 2003 c 53 § 368; 1998 c 
79 § 16; 1997 c 58 § 303; 1992 c 7 § 59; 1979 c 141 § 329; 
1965 ex.s. c 34 § 1.] 

Findings—Intent—2011 c 96: See note following RCW 9A.20.021. 
Intent—Effective date—2003 c 53: See notes following RCW 
2.48.180. 


Additional notes found at www.leg.wa.gov 


74.08.335 Transfers of property to qualify for assis- 
tance. Temporary assistance for needy families and benefits 
under RCW 74.62.030 and 43.185C.220 shall not be granted 
to any person who has made an assignment or transfer of 
property for the purpose of rendering himself or herself eligi- 
ble for the assistance. There is a rebuttable presumption that 
a person who has transferred or transfers any real or personal 
property or any interest in property within two years of the 
date of application for the assistance without receiving ade- 
quate monetary consideration therefor, did so for the purpose 
of rendering himself or herself eligible for the assistance. 
Any person who transfers property for the purpose of render- 
ing himself or herself eligible for assistance, or any person 
who after becoming a recipient transfers any property or any 
interest in property without the consent of the secretary, shall 
be ineligible for assistance for a period of time during which 
the reasonable value of the property so transferred would 
have been adequate to meet the person's needs under normal 
conditions of living: PROVIDED, That the secretary is 
hereby authorized to allow exceptions in cases where undue 
hardship would result from a denial of assistance. [2011 Ist 
sp.s. c 36 § 29; 2010 Ist sp.s. c 8 § 26; 1997 c 59 § 13; 1980 
c 79 § 2; 1979 c 141 § 330; 1959 c 26 § 74.08.335. Prior: 
1953 c 174 § 33.] 
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Findings—Intent—2011 1st sp.s. c 36: See RCW 74.62.005. 
Findings—Intent—Short title—Effective date—2010 1st sp.s. c 8: 
See notes following RCW 74.04.225. 


Additional notes found at www.leg.wa.gov 


74.08.338 Real property transfers for inadequate 
consideration. When the consideration for a deed executed 
and delivered by a recipient is not paid, or when the consider- 
ation does not approximate the fair cash market value of the 
property, such deed shall be prima facie fraudulent as to the 
state and the department may proceed under RCW 
43.20B.660. [1987 c 75 § 40; 1979 c 141 § 331; 1959 c 26 § 
74.08.338. Prior: 1953 c 174 § 37.] 


Additional notes found at www.leg.wa.gov 


74.08.340 No vested rights conferred. All assistance 
granted under this title shall be deemed to be granted and to 
be held subject to the provisions of any amending or repeal- 
ing act that may hereafter be enacted, and no recipient shall 
have any claim for compensation, or otherwise, by reason of 
his or her assistance being affected in any way by such 
amending or repealing act. There is no legal entitlement to 
public assistance. [2013 c 23 § 200; 1997 c 58 § 102; 1959 c 
26 § 74.08.340. Prior: 1935 c 182 § 21; RRS § 9998-21.] 


Additional notes found at www.leg.wa.gov 


74.08.370 Old age assistance grants charged against 
general fund. All old age assistance grants under this title 
shall be a charge against and payable out of the general fund 
of the state. Payment thereof shall be by warrant drawn upon 
vouchers duly prepared and verified by the secretary of the 
department of social and health services or his or her official 
representative. [2013 c 23 § 201; 1973 c 106 § 33; 1959 c 26 
§ 74.08.370. Prior: 1935 c 182 § 24; RRS § 9998-24. FOR- 
MER PART OF SECTION: 1935 c 182 § 25; RRS § 9998- 
25, now codified as RCW 74.08.375.] 


74.08.380 Acceptance of federal act. The state hereby 
accepts the provisions of that certain act of the congress of 
the United States entitled, An Act to provide for the general 
welfare by establishing a system of federal old age benefits, 
and by enabling the several states to make more adequate 
provisions for aged persons, blind persons, dependent and 
crippled children, maternal and child welfare, public health, 
and the administration of their unemployment compensation 
laws; to establish a social security board; to raise revenue; 
and for other purposes, and such other act with like or similar 
objects as may be enacted. [1959 c 26 § 74.08.380. Prior: 
1937 c 156 § 12; 1935 c 182 § 26; RRS § 9998-26.] 


74.08.390 Research, projects, to effect savings by 
restoring self-support—Waiver of public assistance 
requirements. The department of social and health services 
may conduct research studies, pilot projects, demonstration 
projects, surveys and investigations for the purpose of deter- 
mining methods to achieve savings in public assistance pro- 
grams by means of restoring individuals to maximum self- 
support and personal independence and preventing social and 
physical disablement, and for the accomplishment of any of 
such purposes may employ consultants or enter into contracts 
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with any agency of the federal, state or local governments, 
nonprofit corporations, universities or foundations. 

Pursuant to this authority the department may waive the 
enforcement of specific statutory requirements, regulations, 
and standards in one or more counties or on a statewide basis 
by formal order of the secretary. The order establishing the 
waiver shall provide alternative methods and procedures of 
administration, shall not be in conflict with the basic pur- 
poses, coverage, or benefits provided by law, shall not be 
general in scope but shall apply only for the duration of such 
a project and shall not take effect unless the secretary of 
health, education and welfare of the United States has agreed, 
for the same project, to waive the public assistance plan 
requirements relative to statewide uniformity. [1979 c 141 § 
332; 1969 ex.s. c 173 § 7; 1963 c 228 § 17.] 


74.08.580 Electronic benefit cards—Prohibited 
uses—Violations. (1) Any person receiving public assis- 
tance is prohibited from using electronic benefit cards or cash 
obtained with electronic benefit cards: 

(a) For the purpose of participating in any of the activi- 
ties authorized under chapter 9.46 RCW; 

(b) For the purpose of parimutuel wagering authorized 
under chapter 67.16 RCW; 

(c) To purchase lottery tickets or shares authorized under 
chapter 67.70 RCW; 

(d) For the purpose of participating in or purchasing any 
activities located in a tattoo, body piercing, or body art shop 
licensed under chapter 18.300 RCW; 

(e) To purchase cigarettes as defined in RCW 82.24.010 
or tobacco products as defined in RCW 82.26.010; 

(f) To purchase any items regulated under Title 66 RCW; 
or 

(g) For the purpose of purchasing or participating in any 
activities in any location listed in subsection (2) of this sec- 
tion. 

(2) The following businesses must disable the ability of 
ATM and point-of-sale machines located on their business 
premises to accept the electronic benefit card: 

(a) Taverns licensed under RCW 66.24.330; 

(b) Beer/wine specialty stores licensed under RCW 
66.24.371 except if the licensee is an authorized supplemen- 
tal nutrition assistance program or women, infants, and chil- 
dren retailer; 

(c) Nightclubs licensed under RCW 66.24.600; 

(d) Bail bond agencies regulated under chapter 18.185 
RCW; 

(e) Gambling establishments licensed under chapter 9.46 
RCW; 

(f) Tattoo, body piercing, or body art shops regulated 
under chapter 18.300 RCW; 

(g) Adult entertainment venues with performances that 
contain erotic material where minors under the age of eigh- 
teen are prohibited under RCW 9.68A.150; and 

(h) Any establishments where persons under the age of 
eighteen are not permitted. 

(3) The department must notify the licensing authority of 
any business listed in subsection (2) of this section that such 
business has continued to allow the use of the electronic ben- 
efit card in violation of subsection (2) of this section. 


(2022 Ed.) 


Washington Workfirst Temporary Assistance for Needy Families 


(4) Only the recipient, an eligible member of the house- 
hold, or the recipient's authorized representative may use an 
electronic benefit card or the benefit and such use shall only 
be for the respective benefit program purposes. Unless a 
recipient's family member is an eligible member of the 
household, the recipient's authorized representative, an alter- 
native cardholder, or has been assigned as a protective payee, 
no family member may use the benefit card. The recipient 
shall not sell, or attempt to sell, exchange, or donate an elec- 
tronic benefit card or any benefits to any other person or 
entity. 

(5) The first violation of subsection (1) of this section by 
a recipient constitutes a class 4 civil infraction under RCW 
7.80.120. Second and subsequent violations of subsection (1) 
of this section constitute a class 3 civil infraction under RCW 
7.80.120. 


(a) The department shall notify, in writing, all recipients 
of electronic benefit cards that any violation of subsection (1) 
of this section could result in legal proceedings and forfeiture 
of all cash public assistance. 


(b) Whenever the department receives notice that a per- 
son has violated subsection (1) of this section, the department 
shall notify the person in writing that the violation could 
result in legal proceedings and forfeiture of all cash public 
assistance. 


(c) The department shall assign a protective payee to the 
person receiving public assistance who violates subsection 
(1) of this section two or more times. 


(6) In assigning a personal identification number to an 
electronic benefit card, the department shall not routinely use 
any sequence of numbers that appear on the card except in 
circumstances resulting from in-state or national disasters. 
Personal identification numbers assigned to electronic bene- 
fit cards issued to support the distribution of benefits when 
there is a disaster may include a sequence of numbers that 
appears on the card. [2020 c 64 § 1; 2012 c 253 § 2; 2011 Ist 
sp.s. c 42 § 14; 2002 c 252 § 1.] 


Finding—Purpose—2012 c 253: "The legislature finds that fraud asso- 
ciated with public assistance programs is a significant problem in the state of 
Washington. Therefore, the legislature encourages the office of fraud and 
accountability within the department of social and health services to coordi- 
nate with the office of the state auditor and the *department of early learning 
to improve the prevention, detection, and prosecution of fraudulent activity 
taking place in public assistance programs. It is the purpose of this act to sig- 
nificantly reduce fraud and to ensure that public assistance dollars reach the 
intended populations in need." [2012 c 253 § 1.] 


*Reviser's note: The department of early learning was abolished and its 
powers, duties, and functions were transferred to the department of children, 
youth, and families by 2017 3rd sp.s. c 6 § 802, effective July 1, 2018. 


Findings—Intent—Effective date—2011 1st sp.s. c 42: See notes fol- 
lowing RCW 74.08A.260. 


Finding—2011 1st sp.s. c 42: See note following RCW 74.04.004. 


74.08.582 Electronic benefit cards—Names of two or 
more persons. A person who has in his or her possession or 
under his or her control electronic benefit cards issued in the 
names of two or more persons and who is not authorized by 
those persons to have any of the cards in his or her possession 
is guilty of a misdemeanor. [2012 c 253 § 3.] 


Findings—Purpose—2012 c 253: See note following RCW 74.08.580. 
(2022 Ed.) 
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74.08.900 Limited application. Nothing in this chapter 
except RCW *74.08.070 and 74.08.080 applies to **chapter 
74.50 RCW. [1989 c 3 § 3.] 


Reviser's note: *(1) RCW 74.08.070 was repealed by 1989 c 175 § 185. 
**(2) Chapter 74.50 RCW was repealed by 2019 c 325 § 6004. 
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74.08A.510 Legislative-executive WorkFirst poverty reduction oversight 
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74.08A.900 Short title—1997 c 58. 

74.08A.901 Part headings, captions, table of contents not law—1997 c 58. 

74.08A.902 Exemptions and waivers from federal law—1997 c 58. 

74.08A.903 Conflict with federal requirements—1997 c 58. 

74.08A.904 Severability—1997 c 58. 

74.08A.905 Construction—Chapter applicable to state registered domestic 
partnerships—2009 c 521. 


74.08A.010 Time limits—Transitional food assis- 
tance. (Effective until January 1, 2024.) (1) A family that 
includes an adult who has received temporary assistance for 
needy families for sixty months after July 27, 1997, shall be 
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ineligible for further temporary assistance for needy families 
assistance. 

(2) For the purposes of applying the rules of this section, 
the department shall count any month in which an adult fam- 
ily member received a temporary assistance for needy fami- 
lies cash assistance grant unless the assistance was provided 
when the adult family member was a minor child and not the 
head of the household or married to the head of the house- 
hold. 

(3) The department shall adopt regulations to apply the 
sixty-month time limit to households in which a parent is in 
the home and ineligible for temporary assistance for needy 
families. Any regulations shall be consistent with federal 
funding requirements. 

(4) The department shall refer recipients who require 
specialized assistance to appropriate department programs, 
crime victims' programs through the department of com- 
merce, or the crime victims' compensation program of the 
department of labor and industries. 

(5)(a) The department shall add to adopted rules related 
to temporary assistance for needy families time limit exten- 
sions, the following criteria by which the department shall 
exempt a recipient and the recipient's family from the appli- 
cation of subsection (1) of this section: 

(i) By reason of hardship, including when: 

(A) The recipient's family includes a child or youth who 
is without a fixed, regular, and adequate nighttime residence 
as described in the federal McKinney-Vento homeless assis- 
tance act (Title 42 U.S.C., chapter 119, subchapter VI, part B) 
as it existed on January 1, 2020; 

(B) The recipient received temporary assistance for 
needy families during a month on or after March 1, 2020, 
when Washington state's unemployment rate as published by 
the Washington employment security department was equal 
to or greater than seven percent, and the recipient is otherwise 
eligible for temporary assistance for needy families except 
that they have exceeded 60 months. The extension provided 
for under this subsection (5)(a)(i)(B) is equal to the number 
of months that the recipient received temporary assistance for 
needy families during a month on or after March 1, 2020, 
when the unemployment rate was equal to or greater than 
seven percent, and is applied sequentially to any other hard- 
ship extensions that may apply under this subsection (5) or in 
rule; or 

(C) Beginning July 1, 2022, the Washington state unem- 
ployment rate most recently published by the Washington 
employment security department is equal to or greater than 
seven percent; or 

(ii) If the family includes an individual who meets the 
family violence options of section 402(A)(7) of Title IVA of 
the federal social security act as amended by P.L. 104-193. 

(b) Policies related to circumstances under which a 
recipient will be exempted from the application of subsection 
(1) or (3) of this section shall treat adults receiving benefits 
on their own behalf, and parents receiving benefits on behalf 
of their child similarly, unless required otherwise under fed- 
eral law. 

(6) The department shall not exempt a recipient and his 
or her family from the application of subsection (1) or (3) of 
this section until after the recipient has received fifty-two 
months of assistance under this chapter. 
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(7) The department shall provide transitional food assis- 
tance for a period of five months to a household that ceases to 
receive temporary assistance for needy families assistance 
and is not in sanction status. If necessary, the department 
shall extend the household's basic food certification until the 
end of the transition period. 

(8) The department may adopt rules specifying which 
published employment security department unemployment 
rates to use for the purposes of subsection (5)(a)(i)(B) and (C) 
of this section. [2022 c 24 § 1; 2021 c 239 § 1; 2020 c 320 § 
1; 2019 c 343 § 2; 2011 Ist sp.s. c 42 § 6; 2004 c 54 § 4; 1997 
c 58 § 103.] 

Conflict with federal requirements—2021 c 239: "If any part of this 
act is found to be in conflict with federal requirements that are a prescribed 
condition to the allocation of federal funds to the state, the conflicting part of 
this act is inoperative solely to the extent of the conflict and with respect to 
the agencies directly affected, and this finding does not affect the operation 
of the remainder of this act in its application to the agencies concerned. Rules 


adopted under this act must meet federal requirements that are a necessary 
condition to the receipt of federal funds by the state." [2021 c 239 § 2.] 


Contingent effective date—2021 c 239: "This act takes effect July 1, 
2023, only if specific funding for extending the 60-month time limit through 
the 2021-2023 biennium, is provided by June 30, 2021, in the omnibus 
appropriations act. If specific funding for extending the 60-month time limit 
through the 2021-2023 biennium is not provided by June 30, 2021, in the 
omnibus appropriations act, this act takes effect 90 days after final adjourn- 
ment of the legislative session in which it is enacted." [2021 c 239 § 4.] 


Effective date—2020 c 320 § 1: "Section 1 of this act takes effect July 
1, 2021." [2020 c 320 § 3.] 


Prospective application—2019 c 343: See note following RCW 
74.08.025. 


Findings—Intent—2011 1st sp.s. c 42: See note following RCW 
74.08A.260. 


Finding—2011 1st sp.s. c 42: See note following RCW 74.04.004. 


Findings—Conflict with federal requirements—2004 c 54: See notes 
following RCW 28A.235.160. 


Additional notes found at www.leg.wa.gov 


74.08A.010 Time limits—Transitional food assis- 
tance. (Effective January 1, 2024.) (1) A family that 
includes an adult who has received temporary assistance for 
needy families for sixty months after July 27, 1997, shall be 
ineligible for further temporary assistance for needy families 
assistance. 

(2) For the purposes of applying the rules of this section, 
the department shall count any month in which an adult fam- 
ily member received a temporary assistance for needy fami- 
lies cash assistance grant unless the assistance was provided 
when the adult family member was a minor child and not the 
head of the household or married to the head of the house- 
hold. 

(3) The department shall adopt regulations to apply the 
sixty-month time limit to households in which a parent is in 
the home and ineligible for temporary assistance for needy 
families. Any regulations shall be consistent with federal 
funding requirements. 

(4) The department shall refer recipients who require 
specialized assistance to appropriate department programs, 
crime victims' programs through the department of com- 
merce, or the crime victims' compensation program of the 
department of labor and industries. 

(5)(a) The department shall add to adopted rules related 
to temporary assistance for needy families time limit exten- 
sions, the following criteria by which the department shall 
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exempt a recipient and the recipient's family from the appli- 
cation of subsection (1) of this section: 

(i) By reason of hardship, including when: 

(A) The recipient's family includes a child or youth who 
is without a fixed, regular, and adequate nighttime residence 
as described in the federal McKinney-Vento homeless assis- 
tance act (Title 42 U.S.C., chapter 119, subchapter VI, part B) 
as it existed on January 1, 2020; 

(B) The recipient received temporary assistance for 
needy families during a month on or after March 1, 2020, 
when Washington state's unemployment rate as published by 
the Washington employment security department was equal 
to or greater than seven percent, and the recipient is otherwise 
eligible for temporary assistance for needy families except 
that they have exceeded 60 months. The extension provided 
for under this subsection (5)(a)(i)(B) is equal to the number 
of months that the recipient received temporary assistance for 
needy families during a month on or after March 1, 2020, 
when the unemployment rate was equal to or greater than 
seven percent, and is applied sequentially to any other hard- 
ship extensions that may apply under this subsection (5) or in 
tule; or 

(C) Beginning July 1, 2022, the Washington state unem- 
ployment rate most recently published by the Washington 
employment security department is equal to or greater than 
seven percent; or 

(ii) If the family includes an individual who meets the 
family violence options of section 402(A)(7) of Title IVA of 
the federal social security act as amended by P.L. 104-193. 

(b) Policies related to circumstances under which a 
recipient will be exempted from the application of subsection 
(1) or (3) of this section shall treat adults receiving benefits 
on their own behalf, and parents receiving benefits on behalf 
of their child similarly, unless required otherwise under fed- 
eral law. 

(6) The department shall not exempt a recipient and his 
or her family from the application of subsection (1) or (3) of 
this section until after the recipient has received fifty-two 
months of assistance under this chapter. 

(7) The department shall provide transitional food assis- 
tance for a period of five months to a household that ceases to 
receive temporary assistance for needy families assistance 
and is not in full-family sanction status. If a member of a 
household has been sanctioned but the household is still 
receiving benefits, the remaining eligible household mem- 
bers may receive transitional food assistance. If necessary, 
the department shall extend the household's basic food certi- 
fication until the end of the transition period. 

(8) The department may adopt rules specifying which 
published employment security department unemployment 
rates to use for the purposes of subsection (5)(a)(i)(B) and (C) 
of this section. [2022 c 98 § 1; 2022 c 24 § 1; 2021 c 239 § 1; 
2020 c 320 § 1; 2019 c 343 § 2; 2011 Ist sp.s. c 42 § 6; 2004 
c 54 § 4; 1997 c 58 § 103.] 

Reviser's note: This section was amended by 2022 c 24 § 1 and by 2022 
c 98 § 1, each without reference to the other. Both amendments are incorpo- 


rated in the publication of this section under RCW 1.12.025(2). For rule of 
construction, see RCW 1.12.025(1). 


Effective date—2022 c 98: "This act takes effect January 1, 2024." 
[2022 c 98 § 2.] 


(2022 Ed.) 


74.08A.039 


Conflict with federal requirements—2021 c 239: "If any part of this 
act is found to be in conflict with federal requirements that are a prescribed 
condition to the allocation of federal funds to the state, the conflicting part of 
this act is inoperative solely to the extent of the conflict and with respect to 
the agencies directly affected, and this finding does not affect the operation 
of the remainder of this act in its application to the agencies concerned. Rules 
adopted under this act must meet federal requirements that are a necessary 
condition to the receipt of federal funds by the state." [2021 c 239 § 2.] 


Contingent effective date—2021 c 239: "This act takes effect July 1, 
2023, only if specific funding for extending the 60-month time limit through 
the 2021-2023 biennium, is provided by June 30, 2021, in the omnibus 
appropriations act. If specific funding for extending the 60-month time limit 
through the 2021-2023 biennium is not provided by June 30, 2021, in the 
omnibus appropriations act, this act takes effect 90 days after final adjourn- 
ment of the legislative session in which it is enacted." [2021 c 239 § 4.] 


Effective date—2020 c 320 § 1: "Section 1 of this act takes effect July 
1, 2021." [2020 c 320 § 3.] 

Prospective application—2019 c 343: See note following RCW 
74.08.025. 


Findings—Intent—2011 1st sp.s. c 42: See note following RCW 
74.08A.260. 


Finding—2011 1st sp.s. c 42: See note following RCW 74.04.004. 


Findings—Conflict with federal requirements—2004 c 54: See notes 
following RCW 28A.235.160. 


Additional notes found at www.leg.wa.gov 


74.08A.015 Time limits—State of emergency exten- 
sion. All families who have received temporary assistance 
for needy families since March 1, 2020, are eligible for the 
extension under RCW 74.08A.010(5)(a)(i)(B), regardless of 
whether they are current recipients. Eligible families shall 
only receive temporary assistance for needy families benefits 
that accrue after July 25, 2021. [2021 c 239 § 3.] 


Conflict with federal requirements—Contingent effective date— 
2021 c 239: See notes following RCW 74.08A.010. 


74.08A.020 Electronic benefit transfer. By October 
2002, the department shall develop and implement an elec- 
tronic benefit transfer system to be used for the delivery of 
public assistance benefits, including without limitation, food 
assistance. 

The department shall comply with P.L. 104-193, and 
shall cooperate with relevant federal agencies in the design 


and implementation of the electronic benefit transfer system. 
[1997 c 58 § 104.] 


74.08A.030 Provision of services by religiously affili- 
ated organizations—Rules. (1) The department shall allow 
religiously affiliated organizations to provide services to 
families receiving temporary assistance for needy families on 
the same basis as any other nongovernmental provider, with- 
out impairing the religious character of such organizations, 
and without diminishing the religious freedom of beneficia- 
ries of assistance funded under chapter 74.12 RCW. 

(2) The department shall adopt rules implementing this 
section, and the applicable sections of P.L. 104-193 related to 
services provided by charitable, religious, or private organi- 
zations. [1997 c 58 § 106.] 


74.08A.039 Income eligibility—Federal supplemen- 
tal security income. In determining the income eligibility of 
an applicant or recipient for temporary assistance for needy 
families or WorkFirst, the department shall not count the fed- 
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eral supplemental security income received by a household 
member. [2011 Ist sp.s. c 42 § 5.] 

Findings—Intent—Effective date—2011 1st sp.s. c 42: See notes fol- 
lowing RCW 74.08A.260. 

Finding—2011 1st sp.s. c 42: See note following RCW 74.04.004. 


74.08A.040 Indian tribes—Program access—Fund- 
ing—Rules. The department shall (1) provide eligible Indian 
tribes ongoing, meaningful opportunities to participate in the 
development, oversight, and operation of the state temporary 
assistance for needy families program; (2) certify annually 
that it is providing equitable access to the state temporary 
assistance for needy families program to Indian people whose 
tribe is not administering a tribal temporary assistance for 
needy families program; (3) coordinate and cooperate with 
eligible Indian tribes that elect to operate a tribal temporary 
assistance for needy families program as provided for in P.L. 
104-193; (4) upon approval by the secretary of the federal 
department of health and human services of a tribal tempo- 
rary assistance for needy families program, transfer a fair and 
equitable amount of the state maintenance of effort funds to 
the eligible Indian tribe; and (5) establish rules related to the 
operation of this section and RCW 74.08A.050, covering, at 
a minimum, appropriate uses of state maintenance of effort 
funds and annual reports on program operations. The legisla- 
ture shall specify the amount of state maintenance of effort 
funds to be transferred in the biennial appropriations act. 
[1997 c 58 § 107.] 


74.08A.050 Indian tribes—Tribal program—Fiscal 
year. An eligible Indian tribe exercising its authority under 
P.L. 104-193 to operate a tribal temporary assistance for 
needy families program shall operate the program on a state 
fiscal year basis. If a tribe decides to cancel a tribal temporary 
assistance for needy families program, it shall notify the 
department no later than ninety days prior to the start of the 
state fiscal year. [1997 c 58 § 108.] 


74.08A.060 Food stamp work requirements. Single 
adults without dependents between eighteen and fifty years 
of age shall comply with federal food stamp work require- 
ments as a condition of eligibility. The department may 
exempt any counties or subcounty areas from the federal food 
stamp work requirements in P.L. 104-193, unless the depart- 
ment receives written evidence of official action by a county 
or subcounty governing entity, taken after noticed consider- 
ation, that indicates that a county or subcounty area chooses 
not to use an exemption to the federal food stamp work 
requirements. [1997 c 58 § 110.] 


74.08A.100 Immigrants—Eligibility. The state shall 
exercise its option under P.L. 104-193 to continue services to 
legal immigrants under temporary assistance for needy fami- 
lies, medicaid to the extent allowed by federal law, the state's 
basic health plan as provided in chapter 70.47 RCW, and 
social services block grant programs. Eligibility for these 
benefits for legal immigrants arriving after August 21, 1996, 
is limited to those families where the parent, parents, or legal 
guardians have been in residence in Washington state for a 
period of twelve consecutive months before making their 
application for assistance. Legal immigrants who lose bene- 
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fits under the supplemental security income program as a 
result of P.L. 104-193 are immediately eligible for benefits 
under the state's general assistance-unemployable program. 
The department shall redetermine income and resource eligi- 
bility at least annually, in accordance with existing state pol- 
icy. [2002 c 366 § 1; 1997 c 57 § 1.] 


Additional notes found at www.leg.wa.gov 


74.08A.110 Immigrants—Sponsor deeming. (1) 
Except as provided in subsection (4) of this section, qualified 
aliens and aliens permanently residing under color of law 
shall have their eligibility for assistance redetermined. 

(2) In determining the eligibility and the amount of ben- 
efits of a qualified alien or an alien permanently residing 
under color of law for public assistance under this title, the 
income and resources of the alien shall be deemed to include 
the income and resources of any person and his or her spouse 
who executed an affidavit of support pursuant to section 
213A of the federal immigration and naturalization act on 
behalf of the alien for a period of five years following the 
execution of that affidavit of support. The deeming provi- 
sions of this subsection shall be waived if the sponsor dies or 
is permanently incapacitated during the period the affidavit 
of support is valid. 

(3) As used in this section, "qualified alien" has the 
meaning provided it in P.L. 104-183. 

(4)(a) Qualified aliens specified under sections 403, 412, 
and 552 (e) and (f), subtitle B, Title IV, of P.L. 104-193 and 
in P.L. 104-208, are exempt from this section. 

(b) Qualified aliens who served in the armed forces of an 
allied country, or were employed by an agency of the federal 
government, during a military conflict between the United 
States of America and a military adversary are exempt from 
the provisions of this section. 

(c) Qualified aliens who are victims of domestic violence 
and petition for legal status under the federal violence against 
women act are exempt from the provisions of this section. 
[1997 c 57 § 2.] 


Additional notes found at www.leg.wa.gov 


74.08A.120 Immigrants and victims of human traf- 
ficking—Food assistance. (1) The department may estab- 
lish a food assistance program for legal immigrants and vic- 
tims of human trafficking as defined in RCW 74.04.005 who 
are ineligible for the federal food stamp program. 

(2) The rules for the state food assistance program shall 
follow exactly the rules of the federal food stamp program 
except for the provisions pertaining to immigrant status. 

(3) The benefit under the state food assistance program 
shall be established by the legislature in the biennial operat- 
ing budget. 

(4) The department may enter into a contract with the 
United States department of agriculture to use the existing 
federal food stamp program coupon system for the purposes 
of administering the state food assistance program. 

(5) In the event the department is unable to enter into a 
contract with the United States department of agriculture, the 
department may issue vouchers to eligible households for the 
purchase of eligible foods at participating retailers. [2020 c 
136 § 2; 1999 c 120 § 4; 1997 c 57 § 3.] 

Effective date—2020 c 136: See note following RCW 74.04.005. 
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Additional notes found at www.leg.wa.gov 


74.08A.130 Immigrants—Naturalization facilitation. 
The department shall make an affirmative effort to identify 
and proactively contact legal immigrants receiving public 
assistance to facilitate their applications for naturalization. 
The department shall obtain a complete list of legal immi- 
grants in Washington who are receiving correspondence 
regarding their eligibility from the social security administra- 
tion. The department shall inform immigrants regarding how 
citizenship may be attained. In order to facilitate the citizen- 
ship process, the department shall coordinate and contract, to 
the extent necessary, with existing public and private 
resources and shall, within available funds, ensure that those 
immigrants who qualify to apply for naturalization are 
referred to or otherwise offered classes. The department shall 
assist eligible immigrants in obtaining appropriate test 
exemptions, and other exemptions in the naturalization pro- 
cess, to the extent permitted under federal law. [2009 c 518 § 
6; 1997 c 58 § 204.] 


74.08A.210 Diversion program—Emergency assis- 
tance. (1) In order to prevent some families from developing 
dependency on temporary assistance for needy families, the 
department shall make available to qualifying applicants a 
diversion program designed to provide brief, emergency 
assistance for families in crisis whose income and assets 
would otherwise qualify them for temporary assistance for 
needy families. 

(2) Diversion assistance may include cash or vouchers in 
payment for the following needs: 

(a) Child care; 

(b) Housing assistance; 

(c) Transportation-related expenses; 

(d) Food; 

(e) Medical costs for the recipient's immediate family; 

(f) Employment-related expenses which are necessary to 
keep or obtain paid unsubsidized employment. 

(3) Diversion assistance is available once in each twelve- 
month period for each adult applicant. Recipients of diver- 
sion assistance are not included in the temporary assistance 
for needy families program. 

(4) Diversion assistance may not exceed one thousand 
five hundred dollars for each instance. 

(5) To be eligible for diversion assistance, a family must 
otherwise be eligible for temporary assistance for needy fam- 
ilies. 

(6) Families ineligible for temporary assistance for 
needy families or benefits under RCW 74.62.030 due to sanc- 
tion, noncompliance, the lump sum income rule, or any other 
reason are not eligible for diversion assistance. 

(7) Families must provide evidence showing that a bona 
fide need exists according to subsection (2) of this section in 
order to be eligible for diversion assistance. 

An adult applicant may receive diversion assistance of 
any type no more than once per twelve-month period. If the 
recipient of diversion assistance is placed on the temporary 
assistance for needy families program within twelve months 
of receiving diversion assistance, the prorated dollar value of 
the assistance shall be treated as a loan from the state, and 
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recovered by deduction from the recipient's cash grant. [2011 
Ist sp.s. c 36 § 30; 2010 Ist sp.s. c 8 § 27; 1997 c 58 § 302.] 
Findings—Intent—2011 1st sp.s. € 36: See RCW 74.62.005. 


Findings—Intent—Short title—Effective date—2010 1st sp.s. c 8: 
See notes following RCW 74.04.225. 


Additional notes found at www.leg.wa.gov 


74.08A.220 Individual development accounts— 
Microcredit and microenterprise approaches—Rules. 
The department shall carry out a program to fund individual 
development accounts established by recipients eligible for 
assistance under the temporary assistance for needy families 
program. 

(1) An individual development account may be estab- 
lished by or on behalf of a recipient eligible for assistance 
provided under the temporary assistance for needy families 
program operated under this title for the purpose of enabling 
the recipient to accumulate funds for a qualified purpose 
described in subsection (2) of this section. 

(2) A qualified purpose as described in this subsection is 
one or more of the following, as provided by the qualified 
entity providing assistance to the individual: 

(a) Postsecondary expenses paid from an individual 
development account directly to an eligible educational insti- 
tution; 

(b) Qualified acquisition costs with respect to a qualified 
principal residence for a qualified first-time home buyer, if 
paid from an individual development account directly to the 
persons to whom the amounts are due; 

(c) Amounts paid from an individual development 
account directly to a business capitalization account which is 
established in a federally insured financial institution and is 
restricted to use solely for qualified business capitalization 
expenses. 

(3) A recipient may only contribute to an individual 
development account such amounts as are derived from 
earned income, as defined in section 91 1(d)(2) of the internal 
revenue code of 1986. 

(4) The department shall establish rules to ensure funds 
held in an individual development account are only with- 
drawn for a qualified purpose as provided in this section. 

(5) An individual development account established 
under this section shall be a trust created or organized in the 
United States and funded through periodic contributions by 
the establishing recipient and matched by or through a quali- 
fied entity for a qualified purpose as provided in this section. 

(6) For the purpose of determining eligibility for any 
assistance provided under this title, all funds in an individual 
development account under this section shall be disregarded 
for such purpose with respect to any period during which 
such individual maintains or makes contributions into such 
an account. 

(7) The department shall adopt rules authorizing the use 
of organizations using microcredit and microenterprise 
approaches to assisting low-income families to become 
financially self-sufficient. 

(8) The department shall adopt rules implementing the 
use of individual development accounts by recipients of tem- 
porary assistance for needy families. 

(9) For the purposes of this section, "eligible educational 
institution," "postsecondary educational expenses," "quali- 
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fied acquisition costs," "qualified business," "qualified busi- 
ness capitalization expenses," "qualified expenditures," 
"qualified first-time home buyer," "date of acquisition," 
"qualified plan," and "qualified principal residence" include 
the meanings provided for them in P.L. 104-193. [1997 c 58 
§ 307.] 


74.08A.230 Earnings disregards and earned income 
cutoffs. (1) In addition to their monthly benefit payment, a 
family may earn and keep one-half of its earnings during 
every month it is eligible to receive assistance under this sec- 
tion. 

(2) In no event may a family be eligible for temporary 
assistance for needy families if its monthly gross earned 
income exceeds the maximum earned income level as set by 
the department. In calculating a household's gross earnings, 
the department shall disregard the earnings of a minor child 
who is: 

(a) A full-time student; or 

(b) A part-time student carrying at least half the normal 
school load and working fewer than thirty-five hours per 
week. [1997 c 58 § 308.] 


74.08A.240 Noncustodial parents in work programs. 
The department may provide Washington WorkFirst activi- 
ties or make cross-referrals to existing programs to qualifying 
noncustodial parents of children receiving temporary assis- 
tance for needy families who are unable to meet their child 
support obligations. Services authorized under this section 
shall be provided within available funds. [1997 c 58 § 310.] 


74.08A.250 "Work activity" defined. Unless the con- 
text clearly requires otherwise, as used in this chapter, "work 
activity" means: 

(1) Unsubsidized paid employment in the private or pub- 
lic sector; 

(2) Subsidized paid employment in the private or public 
sector, including employment through the state or federal 
work-study program for a period not to exceed twenty-four 
months; 

(3) Work experience, including: 

(a) An internship or practicum, that is paid or unpaid and 
is required to complete a course of vocational training or to 
obtain a license or certificate in a high-demand occupation, as 
determined by the employment security department. No 
internship or practicum shall exceed twelve months; or 

(b) Work associated with the refurbishing of publicly 
assisted housing, if sufficient paid employment is not avail- 
able; 

(4) On-the-job training; 

(5) Job search and job readiness assistance; 

(6) Community service programs, including a recipient's 
voluntary service at a child care or preschool facility licensed 
under chapter 43.216 RCW or an elementary school in which 
his or her child is enrolled; 

(7) Vocational educational training, not to exceed twelve 
months with respect to any individual except that this twelve- 
month limit may be increased to twenty-four months subject 
to funding appropriated specifically for this purpose; 

(8) Job skills training directly related to employment; 
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(9) Education directly related to employment, in the case 
of a recipient who has not received a high school diploma or 
a high school equivalency certificate as provided in RCW 
28B.50.536; 

(10) Satisfactory attendance at secondary school or in a 
course of study leading to a high school equivalency certifi- 
cate as provided in RCW 28B.50.536, in the case of a recipi- 
ent who has not completed secondary school or received such 
a certificate; 

(11) The provision of child care services to an individual 
who is participating in a community service program; 

(12) Internships, that shall be paid or unpaid work expe- 
rience performed by an intern in a business, industry, or gov- 
ernment or nongovernmental agency setting; 

(13) Practicums, which include any educational program 
in which a student is working under the close supervision of 
a professional in an agency, clinic, or other professional prac- 
tice setting for purposes of advancing their skills and knowl- 
edge; 

(14) Services required by the recipient under RCW 
74.08.025(2) and 74.08A.010(4) to become employable; 

(15) Financial literacy activities designed to be effective 
in assisting a recipient in becoming self-sufficient and finan- 
cially stable; and 

(16) Parent education services or programs that support 
development of appropriate parenting skills, life skills, and 
employment-related competencies. [2019 c 343 § 5; 2017 c 
156 § 1; 2013 c 39 § 27; 2011 Ist sp.s. c 42 § 8; 2009 c 353 § 
6; 2006 c 107 § 2; 2000 c 10 § 1; 1997 c 58 § 311.] 

Prospective application—2019 c 343: See note following RCW 
74.08.025. 

Findings—Intent—Effective date—2011 1st sp.s. c 42: See notes fol- 
lowing RCW 74.08A.260. 

Finding—2011 1st sp.s. c 42: See note following RCW 74.04.004. 

Findings—Intent—2006 c 107: "The legislature finds that for a variety 
of reasons, many citizens may lack the basic financial knowledge necessary 
to spend their money wisely, save for the future, and manage money chal- 
lenges, such as a job loss, financing a college education, or a catastrophic 
injury. The legislature also finds that financial literacy is an essential element 
in achieving financial stability and self-sufficiency. The legislature intends 
to encourage participation in financial literacy training by WorkFirst partic- 


ipants, in order to promote their ability to make financial decisions that will 
contribute to their long-term financial well-being." [2006 c 107 § 1.] 


Additional notes found at www.leg.wa.gov 


74.08A.260 Work activity—Referral—Individual 
responsibility plan—Refusal to work. (1) Each recipient 
shall be assessed after determination of program eligibility 
and before referral to job search. Assessments shall be based 
upon factors that are critical to obtaining employment, 
including but not limited to education, availability of child 
care, history of family violence, history of substance abuse, 
and other factors that affect the ability to obtain employment. 
Assessments may be performed by the department or by a 
contracted entity. The assessment shall be based on a uni- 
form, consistent, transferable format that will be accepted by 
all agencies and organizations serving the recipient. 

(2) Based on the assessment, an individual responsibility 
plan shall be prepared that: (a) Sets forth an employment goal 
and a plan for maximizing the recipient's success at meeting 
the employment goal; (b) considers WorkFirst educational 
and training programs from which the recipient could benefit; 
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(c) contains the obligation of the recipient to participate in the 
program by complying with the plan; (d) moves the recipient 
into full-time WorkFirst activities as quickly as possible; and 
(e) describes the services available to the recipient either 
during or after WorkFirst to enable the recipient to obtain and 
keep employment and to advance in the workplace and 
increase the recipient's wage earning potential over time. 

(3) Recipients who are not engaged in work and work 
activities, and do not qualify for a good cause exemption 
under RCW 74.08A.270, shall engage in self-directed service 
as provided in RCW 74.08A.330. 

(4) If a recipient refuses to engage in work and work 
activities required by the department, after two months of 
continuous noncompliance, the family's grant shall be 
reduced by the recipient's share or by forty percent, which- 
ever is greater, and must be terminated after twelve months of 
continuous noncompliance. 

(5) The department shall waive the penalties required 
under subsection (4) of this section, subject to a finding that 
the recipient refused to engage in work for good cause pro- 
vided in RCW 74.08A.270. 

(6) In consultation with the recipient, the department or 
contractor shall place the recipient into a work activity that is 
available in the local area where the recipient resides. 

(7) Assessments conducted under this section shall 
include a consideration of the potential benefit to the recipi- 
ent of engaging in financial literacy activities. The depart- 
ment shall consider the options for financial literacy activities 
available in the community, including information and 
resources available through the financial education public- 
private partnership created under RCW 28A.300.450. The 
department may authorize up to ten hours of financial literacy 
activities as a core activity or an optional activity under 
WorkFirst. 

(8) Subsections (2) through (6) of this section are sus- 
pended for a recipient who is a parent or other relative per- 
sonally providing care for a child under the age of two years. 
This suspension applies to both one and two parent families. 
However, both parents in a two-parent family cannot use the 
suspension during the same month. Nothing in this subsec- 
tion shall prevent a recipient from participating in the Work- 
First program on a voluntary basis. [2020 c 338 § 1. Prior: 
2018 c 126 § 5; 2018 c 58 § 8; 2017 3rd sp.s. c 21 § 1; 2011 
Ist sp.s. c 42 § 2; 2009 c 85 § 2; 2006 c 107 § 3; 2003 c 383 
§ 1; 1997 c 58 § 313.] 

Effective date—2020 c 338: "This act takes effect July 1, 2021." [2020 
338 § 2.] 

Application—2020 c 338: "This act applies prospectively only and not 
retroactively." [2020 c 338 § 3.] 

Findings—Intent—2018 c 126: See note following RCW 74.08A.505. 

Effective date—2018 c 58: See note following RCW 28A.655.080. 


Findings—Intent—2011 1st sp.s. c 42: "The legislature finds that sta- 
ble and sustainable employment is the key goal of the WorkFirst and tempo- 
rary assistance for needy families programs. Achieving stable and sustain- 
able employment is a developmental process that takes time, effort, and 
engagement. In times of fiscal challenge, temporary assistance for needy 
families and WorkFirst resources must be invested in program elements that 
produce the best results for low-income families and the state of Washing- 
ton. 

The legislature further finds that the core tenets that are the foundation 
of Washington state's WorkFirst program are: (1) Achieving stable and suc- 
cessful employment; (2) recognizing the critical role that participants play in 
their children's development, healthy growth, and promotion of family sta- 
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bility; (3) developing strategies founded on the principle that WorkFirst is a 
transitional, not long-term, program to assist families on the pathway to self- 
sufficiency while holding them accountable; and (4) leveraging resources 
outside the funding for temporary assistance for needy families is crucial to 
achieving WorkFirst goals. It is the intent of the legislature, using evidence- 
based and research-based practices, to develop a road map to self-sufficiency 
for WorkFirst participants and temporary assistance for needy families recip- 
ients. 

The legislature further finds that parents are responsible for the support 
of their children and that they have up to sixty months of receipt of tempo- 
rary assistance for needy families benefits, absent any applicable hardship 
extension, to achieve stable and sustainable employment or find other means 
to support their family. It is the intent of the legislature to apply a sixty- 
month time limit to the temporary assistance for needy families program, 
including households in which a parent is in the home and ineligible for tem- 
porary assistance for needy families. The legislature intends that hardship 
extensions be applied to families subject to time limits." [2011 Ist sp.s. c 42 


§ 1] 
Finding—2011 1st sp.s. c 42: See note following RCW 74.04.004. 
Findings—Intent—Effective date—2006 c 107: See notes following 
RCW 74.08A.250. 


Additional notes found at www.leg.wa.gov 


74.08A.265 Assistance termination—Report—Find- 
ing of racial disproportionality. (1) Annually by December 
31st, the department must report to the governor and the 
appropriate policy and fiscal committees of the legislature 
disaggregated data identifying the race of individuals whose 
temporary assistance for needy families benefits were 
reduced or terminated during the preceding year due to: 

(a) Sanction as described in RCW 74.08A.260; or 

(b) Reaching the sixty-month time limit under RCW 
74.08A.010. 

(2) If the disaggregated data for terminated or sanctioned 
individuals shows a disproportionate representation of any 
racial group that has experienced historic disparities or dis- 
crimination, the department must describe steps it is taking to 
address and remedy the racial disproportionality. [2020 c 
320 § 2.] 


74.08A.270 Good cause. (1) Good cause reasons for 
failure to participate in WorkFirst program components 
include: (a) Situations where the recipient is a parent or other 
relative personally providing care for a child under the age of 
six years, and formal or informal child care, or day care for an 
incapacitated individual living in the same home as a depen- 
dent child, is necessary for an individual to participate or con- 
tinue participation in the program or accept employment, and 
such care is not available, and the department fails to provide 
such care; or (b) the recipient is a parent with a child under 
the age of two years. 

(2) A parent claiming a good cause exemption from 
WorkFirst participation under subsection (1)(b) of this sec- 
tion may be required to participate in one or more of the fol- 
lowing, up to a maximum total of twenty hours per week, if 
such treatment, services, or training is indicated by the com- 
prehensive evaluation or other assessment: 

(a) Mental health treatment; 

(b) Alcohol or drug treatment; 

(c) Domestic violence services; or 

(d) Parenting education or parenting skills training, if 
available. 

(3) The department shall: (a) Work with a parent claim- 
ing a good cause exemption under subsection (1)(b) of this 
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section to identify and access programs and services designed 
to improve parenting skills and promote child well-being, 
including but not limited to home visitation programs and 
services; and (b) provide information on the availability of 
home visitation services to temporary assistance for needy 
families caseworkers, who shall inform clients of the avail- 
ability of the services. If desired by the client, the caseworker 
shall facilitate appropriate referrals to providers of home vis- 
itation services. 

(4) Nothing in this section shall prevent a recipient from 
participating in the WorkFirst program on a voluntary basis. 

(5) A parent is eligible for a good cause exemption under 
subsection (1)(b) of this section for a maximum total of 
twenty-four months over the parent's lifetime. [2017 3rd sp.s. 
c 21 § 2; 2007 c 289 § 1; 2002 c 89 § 1; 1997 c 58 § 314.] 


74.08A.275 Employability screening. Each recipient 
approved to receive temporary assistance for needy families 
shall be subject to an employability screening under RCW 
74.08A.260 after determination of program eligibility and 
before referral to job search. If the employability screening 
determines the recipient is not employable, or meets the cri- 
teria specified in RCW 74.08A.270 for a good cause exemp- 
tion to work requirements, the department shall defer the job 
search requirement under RCW 74.08A.285. [2003 c 383 § 
2; 1999 c 340 § 1.] 


74.08A.280 Program goal—Collaboration to develop 
work programs—Contracts—Service areas—Regional 
plans. (1) The legislature finds that moving those eligible for 
assistance to self-sustaining employment is a goal of the 
WorkFirst program. It is the intent of WorkFirst to aid a par- 
ticipant's progress to self-sufficiency by allowing flexibility 
within the statewide program to reflect community resources, 
the local characteristics of the labor market, and the composi- 
tion of the caseload. Program success will be enhanced 
through effective coordination at regional and local levels, 
involving employers, labor representatives, educators, com- 
munity leaders, local governments, and social service provid- 
ers. 

(2) The department, through its regional offices, shall 
collaborate with employers, recipients, frontline workers, 
educational institutions, labor, private industry councils, the 
workforce training and education coordinating board, com- 
munity rehabilitation employment programs, employment 
and training agencies, local governments, the employment 
security department, and community action agencies to 
develop work programs that are effective and work in their 
communities. For planning purposes, the department shall 
collect and make accessible to regional offices successful 
work program models from around the United States, includ- 
ing the employment partnership program, apprenticeship pro- 
grams, microcredit, microenterprise, self-employment, and 
W-2 Wisconsin works. Work programs shall incorporate 
local volunteer citizens in their planning and implementation 
phases to ensure community relevance and success. 

(3) To reduce administrative costs and to ensure equal 
statewide access to services, the department may develop 
contracts for statewide welfare-to-work services. These state- 
wide contracts shall support regional flexibility and ensure 
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that resources follow local labor market opportunities and 
recipients’ needs. 

(4) The secretary shall establish WorkFirst service areas 
for purposes of planning WorkFirst programs and for distrib- 
uting WorkFirst resources. Service areas shall reflect depart- 
ment regions. 

(5) By July 31st of each odd-numbered year, a plan for 
the WorkFirst program shall be developed for each region. 
The plan shall be prepared in consultation with local and 
regional sources, adapting the statewide WorkFirst program 
to achieve maximum effect for the participants and the com- 
munities within which they reside. Local consultation shall 
include to the greatest extent possible input from local and 
regional planning bodies for social services and workforce 
development. The regional and local administrator shall con- 
sult with employers of various sizes, labor representatives, 
training and education providers, program participants, eco- 
nomic development organizations, community organizations, 
tribes, and local governments in the preparation of the service 
area plan. 

(6) The secretary has final authority in plan approval or 
modification. Regional program implementation may deviate 
from the statewide program if specified in a service area plan, 
as approved by the secretary. [1997 c 58 § 315.] 


74.08A.285 Job search instruction and assistance. 
The WorkFirst program operated by the department to meet 
the federal work requirements specified in P.L. 104-193 shall 
contain a job search component. The component shall consist 
of instruction on how to secure a job and assisted job search 
activities to locate and retain employment. Nonexempt recip- 
ients of temporary assistance for needy families shall partici- 
pate in an initial job search for no more than twelve consecu- 
tive weeks. Each recipient shall receive a work skills assess- 
ment upon referral to the job search program. The work skills 
assessment shall include but not be limited to education, 
employment history, employment strengths, and job skills. 
The recipient's ability to obtain employment will be reviewed 
periodically thereafter and, if it is clear at any time that fur- 
ther participation in a job search will not be productive, the 
department shall assess the recipient pursuant to RCW 
74.08A.260. The department shall refer recipients unable to 
find employment through the initial job search period to work 
activities that will develop their skills or knowledge to make 
them more employable, including additional job search and 
job readiness assistance. [2003 c 383 § 3; 1998 c 89 § 1.] 


74.08A.290 Competitive performance-based con- 
tracting—Evaluation of contracting practices—Con- 
tracting strategies. (1) It is the intent of the legislature that 
the department is authorized to engage in competitive con- 
tracting using performance-based contracts to provide all 
work activities authorized in chapter 58, Laws of 1997, 
including the job search component authorized in *section 
312 of this act. 

(2) The department may use competitive performance- 
based contracting to select which vendors will participate in 
the WorkFirst program. Performance-based contracts shall be 
awarded based on factors that include but are not limited to 
the criteria listed in RCW 74.08A.410, past performance of 
the contractor, demonstrated ability to perform the contract 
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effectively, financial strength of the contractor, and merits of 
the proposal for services submitted by the contractor. Con- 
tracts shall be made without regard to whether the contractor 
is a public or private entity. 

(3) The department may contract for an evaluation of the 
competitive contracting practices and outcomes to be per- 
formed by an independent entity with expertise in govern- 
ment privatization and competitive strategies. The evaluation 
shall include quarterly progress reports to the fiscal commit- 
tees of the legislature and to the governor, starting at the first 
quarter after the effective date of the first competitive con- 
tract and ending two years after the effective date of the first 
competitive contract. 

(4) The department shall seek independent assistance in 
developing contracting strategies to implement this section. 
Assistance may include but is not limited to development of 
contract language, design of requests for proposal, develop- 
ing full cost information on government services, evaluation 
of bids, and providing for equal competition between private 
and public entities. [1997 c 58 § 316.] 


*Reviser's note: Section 312 of this act was vetoed by the governor. 


74.08A.300 Placement bonuses. In the case of service 
providers that are not public agencies, initial placement 
bonuses of no greater than five hundred dollars may be pro- 
vided by the department for service entities responsible for 
placing recipients in an unsubsidized job for a minimum of 
twelve weeks, and the following additional bonuses shall also 
be provided: 

(1) A percent of the initial bonus if the job pays double 
the minimum wage; 

(2) A percent of the initial bonus if the job provides 
health care; 

(3) A percent of the initial bonus if the job includes 
employer-provided child care needed by the recipient; and 

(4) A percent of the initial bonus if the recipient is con- 
tinuously employed for two years. [1997 c 58 § 317.] 


74.08A.310 Self-employment assistance—Training 
and placement programs. The department shall: 

(1) Notify recipients of temporary assistance for needy 
families that self-employment is one method of leaving state 
assistance. The department shall provide its regional offices, 
recipients of temporary assistance for needy families, and any 
contractors providing job search, training, or placement ser- 
vices notification of programs available in the state for entre- 
preneurial training, technical assistance, and loans available 
for start-up businesses; 

(2) Provide recipients of temporary assistance for needy 
families and service providers assisting such recipients 
through training and placement programs with information it 
receives about the skills and training required by firms locat- 
ing in the state; 

(3) Encourage recipients of temporary assistance for 
needy families that are in need of basic skills to seek out pro- 
grams that integrate basic skills training with occupational 
training and workplace experience. [1997 c 58 § 324.] 


74.08A.320 Wage subsidy program. The department 
shall establish a wage subsidy program to be known as the 
community jobs program for recipients of temporary assis- 
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tance for needy families who have barriers to employment, 
lack experience and attachment to the job force, or have been 
unsuccessful in securing employment leading to family self- 
sufficiency. The department shall give preference in job 
placements to private sector employers that have agreed to 
participate in the wage subsidy program. The department 
shall identify characteristics of employers who can meet the 
employment goals stated in RCW 74.08A.410. The depart- 
ment shall use these characteristics in identifying which 
employers may participate in the program. The department 
shall adopt rules for the participation of recipients of tempo- 
rary assistance for needy families in the wage subsidy pro- 
gram. Participants in the program established under this sec- 
tion may not be employed if: (1) The employer has termi- 
nated the employment of any current employee or otherwise 
caused an involuntary reduction of its workforce in order to 
fill the vacancy so created with the participant; or (2) the par- 
ticipant displaces or partially displaces current employees. 
Employers providing positions created under this section 
shall meet the requirements of chapter 49.46 RCW. This sec- 
tion shall not diminish or result in the infringement of obliga- 
tions or rights under chapters 41.06, 41.56, and 49.36 RCW 
and the national labor relations act, 29 U.S.C. Ch. 7. The 
department shall establish such local and statewide advisory 
boards, including business and labor representatives, as it 
deems appropriate to assist in the implementation of the wage 
subsidy program. Once the recipient is hired, the wage sub- 
sidy shall be authorized for up to nine months. [2010 c 273 § 
5; 1997 ¢ 58 § 325.] 


74.08A.330 Community service program. The 
department shall establish the community service program to 
provide the experience of work for recipients of public assis- 
tance. The program is intended to promote a strong work 
ethic for participating public assistance recipients. Under this 
program, public assistance recipients are required to volun- 
teer to work for charitable nonprofit organizations and public 
agencies, or engage in another activity designed to benefit the 
recipient, the recipient's family, or the recipient's community, 
as determined by the department on a case-by-case basis. Par- 
ticipants in a community service or work experience program 
established by this chapter are deemed employees for the pur- 
pose of chapter 49.17 RCW. The cost of premiums under 
Title 51 RCW shall be paid for by the department for partici- 
pants in a community service or work experience program. 
Participants in a community service or work experience pro- 
gram may not be placed if: (1) An employer has terminated 
the employment of any current employee or otherwise caused 
an involuntary reduction of its workforce in order to fill the 
vacancy so created with the participant; or (2) the participant 
displaces or partially displaces current employees. [1997 c 
58 § 326.] 


74.08A.341 Program constraints—Expenditures. 
The department of social and health services shall operate the 
Washington WorkFirst program authorized under RCW 
74.08A.210 through 74.08A.330, 43.330.145, 43.216.710, 
and 74.25.040, and chapter 74.12 RCW within the following 
constraints: 

(1) The program shall be operated within amounts appro- 
priated by the legislature and consistent with policy estab- 
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lished by the legislature to achieve self-sufficiency through 
work and the following additional outcomes: 

(a) Recipients' economic status is improving through 
wage progression, job retention, and educational advance- 
ment; 

(b) Recipients’ status regarding housing stability, medi- 
cal and behavioral health, and job readiness is improving; 

(c) The well-being of children whose caretaker is receiv- 
ing benefits on their behalf is improving with respect to child 
welfare and educational achievement. 

(2)(a) The department shall create a budget structure that 
allows for more transparent tracking of program spending. 
The budget structure shall outline spending for the following: 
Temporary assistance for needy family grants, WorkFirst 
activities, and administration of the program. 

(b) Each biennium, the department shall establish a bien- 
nial spending plan, using the budget structure created in (a) of 
this subsection, for this program and submit the plan to the 
legislative fiscal committees and the legislative-executive 
WorkFirst poverty reduction oversight task force no later 
than July Ist of every odd-numbered year, beginning on July 
1, 2013. The department shall update the legislative fiscal 
committees and the task force on the spending plan if modifi- 
cations are made to the plan previously submitted to the leg- 
islature and the task force for that biennium. 

(c) The department also shall provide expenditure 
reports to the fiscal committees of the legislature and the leg- 
islative-executive WorkFirst poverty reduction oversight task 
force beginning September 1, 2012, and on a quarterly basis 
thereafter. If the department determines, based upon quar- 
terly expenditure reports, that expenditures will exceed fund- 
ing at the end of the fiscal year, the department shall take 
those actions necessary to ensure that services provided 
under this chapter are available only to the extent of and con- 
sistent with appropriations in the operating budget and policy 
established by the legislature following notification provided 
in (b) of this subsection. 

(3) No more than fifteen percent of the temporary assis- 
tance for needy families block grant, the federal child care 
funds, and qualifying state expenditures may be spent for 
administrative purposes. For purposes of this subsection, 
"administrative purposes" does not include expenditures for 
information technology and computerization needed for 
tracking and monitoring required by P.L. 104-193. 

(4) The department shall expend funds appropriated for 
work activities, as defined in RCW 74.08A.250, or for other 
services provided to WorkFirst recipients, as authorized 
under RCW 74.08A.290. [2018 c 126 § 6; 2018 c 52 § 5; 
2012 ¢ 217 § 1.] 

Reviser's note: This section was amended by 2018 c 52 § 5 and by 2018 
c 126 § 6, each without reference to the other. Both amendments are incor- 
porated in the publication of this section under RCW 1.12.025(2). For rule of 
construction, see RCW 1.12.025(1). 

Findings—Intent—2018 c 126: See note following RCW 74.08A.505. 

Effective date—Intent—Finding—2018 c 52: See notes following 
RCW 43.216.909. 


Effective date—2012 c 217: "This act takes effect July 1, 2012." [2012 
c217§ 4] 


74.08A.350 Questionnaires—Job opportunities for 
welfare recipients. The department of social and health ser- 
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vices shall create a questionnaire, asking businesses for infor- 
mation regarding available and upcoming job opportunities 
for welfare recipients. The department of revenue shall 
include the questionnaire in a regular quarterly mailing. The 
department of social and health services shall receive 
responses and use the information to develop work activities 
in the areas where jobs will be available. [1997 c 58 § 1007.] 


74.08A.380 Teen parents—Education requirements. 
All applicants under the age of eighteen years who are 
approved for assistance and, within one hundred eighty days 
after the date of federal certification of the Washington tem- 
porary assistance for needy families program, all unmarried 
minor parents or pregnant minor applicants shall, as a condi- 
tion of receiving benefits, actively progress toward the com- 
pletion of a high school diploma or a high school equivalency 
certificate as provided in RCW 28B.50.536. [2013 c 39 § 28; 
1997 c 58 § 503.] 


74.08A.400 Outcome measures—Intent. It is the 
intent of the legislature that the Washington WorkFirst pro- 
gram focus on work and on personal responsibility for recip- 
ients. The program shall be evaluated among other evalua- 
tions, through a limited number of outcome measures 
designed to hold each community service office and eco- 
nomic services region accountable for program success. 
[1997 c 58 § 701.] 


Additional notes found at www.leg.wa.gov 


74.08A.410 Outcome measures—Development— 
Benchmarks. (1) The WorkFirst program shall develop out- 
come measures for use in evaluating the WorkFirst program 
authorized in chapter 58, Laws of 1997, which may include 
but are not limited to: 

(a) Caseload reduction, including data for participants 
who exit: (i) Due to increased income; (ii) to employment; 
(iii) at the participant's request; or (iv) for other reasons; 

(b) Recidivism to caseload after two years; 

(c) Employment; 

(d) Job retention; 

(e) Earnings; 

(f) Wage progression; 

(g) Reduction in average grant through increased recipi- 
ent earnings; 

(h) Placement of recipients into private sector, unsubsi- 
dized jobs; and 

(i) Outcomes for sanctioned and time-limited families. 

(2) The department shall require that contractors for 
WorkFirst services collect outcome measure information and 
report outcome measures to the department regularly. The 
department shall develop benchmarks that compare outcome 
measure information from all contractors to provide a clear 
indication of the most effective contractors. Benchmark 
information shall be published quarterly and provided to the 
legislature, the governor, the legislative-executive WorkFirst 
poverty reduction oversight task force, and all contractors for 
WorkFirst services. [2019 c 343 § 3; 1997 c 58 § 702.] 

Prospective application—2019 c 343: See note following RCW 
74.08.025. 


Additional notes found at www.leg.wa.gov 
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74.08A.411 Outcome measures—Data—Report to 
the legislature and the legislative-executive WorkFirst 
poverty reduction oversight task force. The department 
shall continue to implement WorkFirst program improve- 
ments that are designed to achieve progress against outcome 
measures specified in RCW 74.08A.410. Outcome data 
regarding job retention and wage progression shall be 
reported quarterly to the appropriate fiscal and policy com- 
mittees of the legislature and to the legislative-executive 
WorkFirst poverty reduction oversight task force for families 
who leave assistance for any reason, measured after twelve 
months, twenty-four months, and thirty-six months. The 
department shall also report the percentage of families who 
have returned to temporary assistance for needy families after 
twelve months, twenty-four months, and thirty-six months. 
The department shall make every effort to maximize voca- 
tional training, as allowed by federal and state requirements. 
[2019 c 343 § 4; 2009 c 85 § 3.] 


Prospective application—2019 c 343: See note following RCW 
74.08.025. 


74.08A.420 Outcome measures—Evaluations— 
Awarding contracts—Bonuses. Every WorkFirst office, 
region, contract, employee, and contractor shall be evaluated 
using the criteria in RCW 74.08A.410. The department shall 
award contracts to the highest performing entities according 
to the criteria in RCW 74.08A.410. The department may pro- 
vide for bonuses to offices, regions, and employees with the 
best outcomes according to measures in RCW 74.08A.410. 
[1997 c 58 § 703.] 


Additional notes found at www.leg.wa.gov 


74.08A.440 Recipients exempted from active work 
search—Benefits eligibility. Recipients exempted from 
active work search activities due to incapacity or a disability 
shall receive services for which they are eligible, including 
aged, blind, or disabled assistance benefits as they relate to 
the facilitation of enrollment in the federal supplemental 
security income program, referrals to essential needs and 
housing support benefits, access to chemical dependency 
treatment, referrals to vocational rehabilitation, and other ser- 
vices needed to assist the recipient in becoming employable. 
Aged, blind, or disabled assistance and essential needs and 
housing support benefits shall not supplant cash assistance 
and other services provided through the temporary assistance 
for needy families program. To the greatest extent possible, 
services shall be funded through the temporary assistance for 
needy families appropriations. [2011 Ist sp.s.c 36 § 31; 2010 
Ist sp.s. c 8 § 32.] 


Findings—Intent—2011 1st sp.s. c 36: See RCW 74.62.005. 


Findings—Intent—Short title—Effective date—2010 1st sp.s. c 8: 
See notes following RCW 74.04.225. 


Additional notes found at www.leg.wa.gov 


74.08A.500 Legislative-executive WorkFirst poverty 
reduction oversight task force—Definitions. The defini- 
tions in this section apply throughout chapter 126, Laws of 
2018 unless the context clearly requires otherwise. 

(1) "Advisory committee" means the intergenerational 
poverty advisory committee. 
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(2) "Cycle of poverty" or "poverty cycle" means the set 
of factors or events by which the long-term poverty of a per- 
son is likely to continue and be experienced by each child of 
the person when the child becomes an adult unless there is 
outside intervention. 

(3) "Department" means the department of social and 
health services. 

(4) "Intergenerational poverty" means poverty in which 
two or more successive generations of a family continue in 
the cycle of poverty and governmental dependence, and is not 
situational poverty. 

(5) "Partner agency" means an executive branch agency 
represented by a voting or nonvoting member of the task 
force. 

(6) "Secretary" means the secretary of the department of 
social and health services. 

(7) "Task force" means the legislative-executive Work- 
First poverty reduction oversight task force. [2018 c 126 § 
2.] 

Findings—Intent—2018 c 126: See note following RCW 74.08A.505. 


74.08A.505 Legislative-executive WorkFirst poverty 
reduction oversight task force—Membership—Duties— 
Five-year plan. (1)(a) A legislative-executive WorkFirst 
poverty reduction oversight task force is established, with 
voting members as provided in this subsection. Task force 
membership shall include diverse, statewide representation 
and its membership shall reflect regional, racial, and cultural 
diversity to adequately represent the needs of all children and 
families in the state. 

(i) The president of the senate shall appoint two mem- 
bers from each of the two largest caucuses of the senate. 

(ii) The speaker of the house of representatives shall 
appoint two members from each of the two largest caucuses 
of the house of representatives. 

(iii) The governor shall appoint eight members repre- 
senting the following agencies: The department of social and 
health services; the department of children, youth, and fami- 
lies; the department of commerce; the employment security 
department; the office of the superintendent of public instruc- 
tion; the department of health; the department of corrections; 
and the state board for community and technical colleges. 

(b) The task force shall choose its cochairs, one from 
among the legislative members and one from among the 
executive branch members. The secretary of the department 
of social and health services shall convene the initial meeting 
of the task force. 

(2) The governor shall appoint eight nonvoting members 
to the task force representing the: 

(a) State commission on African American affairs; 

(b) State commission on Hispanic affairs; 

(c) State commission on Asian Pacific American affairs; 

(d) Governor's office of Indian affairs; 

(e) Women's commission; 

(f) LGBTQ commission; 

(g) Office of equity; and 

(h) Office of financial management. 

(3) The cochairs of the intergenerational poverty advi- 
sory committee created in RCW 74.08A.510 shall serve as 
nonvoting members of the task force. 

(4) The task force shall: 
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(a) Oversee the partner agencies’ operation of the Work- 
First program and temporary assistance for needy families 
program to ensure that the programs are achieving desired 
outcomes for their clients; 

(b) Determine evidence-based outcome measures for the 
WorkFirst program, including measures related to equitably 
serving the needs of historically underrepresented popula- 
tions, such as English language learners, immigrants, refu- 
gees, and other diverse communities; 

(c) Develop accountability measures for WorkFirst 
recipients and the state agencies responsible for their prog- 
ress toward self-sufficiency; 

(d) Collaborate with the advisory committee created in 
RCW 74.08A.510 to develop and monitor strategies to pre- 
vent and address adverse childhood experiences and reduce 
intergenerational poverty; 

(e) Seek input on best practices for poverty reduction 
from service providers, community-based organizations, leg- 
islators, state agencies, stakeholders, the business commu- 
nity, and subject matter experts; 

(f) Collaborate with partner agencies and the advisory 
committee to analyze available data and information regard- 
ing intergenerational poverty in the state, with a primary 
focus on data and information regarding children who are at 
risk of continuing the cycle of poverty and welfare depen- 
dency unless outside intervention occurs; and 

(g) Recommend policy actions to the governor and the 
legislature to effectively reduce intergenerational poverty 
and promote and encourage self-sufficiency. 

(5)(a) The task force shall direct the department of social 
and health services to develop a five-year plan to reduce 
intergenerational poverty and promote self-sufficiency, sub- 
ject to oversight and approval by the task force. Upon 
approval by the task force, the department must submit the 
plan to the governor and the appropriate committees of the 
legislature by December 1, 2019. 

(b) The task force shall review the five-year plan by 
December 1, 2024, and shall direct the department to update 
the plan as determined necessary by the task force. 

(6) The partner agencies must provide the task force with 
regular reports on: 

(a) The partner agencies' progress toward meeting the 
outcome and performance measures established under this 
section; 

(b) Caseload trends and program expenditures, and the 
impact of those trends and expenditures on client services, 
including services to historically underrepresented popula- 
tions; and 

(c) The characteristics of families who have been unsuc- 
cessful on the temporary assistance for needy families pro- 
gram and have lost their benefits either through sanction or 
the sixty-month time limit. 

(7) Staff support for the task force, including administra- 
tion of task force meetings, must be provided by the state 
agency members of the task force. Additional staff support 
for legislative members of the task force must be provided by 
senate committee services and the house of representatives 
office of program research. 

(8) During their tenure, the state agency members of the 
task force shall respond in a timely manner to data requests 
from the cochairs. 


[Title 74 RCW—page 36] 


: Public Assistance 


(9) Legislative members of the task force are reimbursed 
for travel expenses in accordance with RCW 44.04.120. Non- 
legislative members are not entitled to be reimbursed for 
travel expenses if they are elected officials or participating on 
behalf of an employer, governmental entity, or other organi- 
zation. Any reimbursement for other nonlegislative members 
is subject to chapter 43.03 RCW. [2022 c 176 § 1; 2018 c 126 
§ 3.] 

Findings—Intent—2018 c 126: "The legislature finds that intergenera- 
tional poverty, which passes from parents to children, should be distin- 
guished from situational poverty, which occurs after an event like losing 
employment. Intergenerational poverty can affect the lives of many future 
children and generations without the development of specific strategies to 
stop this cycle. 

The legislature finds that it is necessary to bring together state agencies 
and other stakeholders for the purposes of policy and program development 
to address intergenerational poverty and to develop specific strategies to pro- 
vide families the support they need to overcome a history of poverty. 

The legislature finds that the legislative-executive WorkFirst oversight 
task force has recommended that its scope be modified to include poverty 
reduction in order to provide a renewed focus on the underlying causes of 
intergenerational poverty in Washington. Therefore, the legislature intends 
to create a legislative-executive WorkFirst poverty reduction oversight task 
force and an intergenerational poverty advisory committee in order to lay the 
groundwork in Washington for advancing intergenerational prosperity and 
reducing poverty." [2018 c 126 § 1.] 


74.08A.510 Legislative-executive WorkFirst poverty 
reduction oversight task force—Intergenerational pov- 
erty advisory committee—Membership—Duties. (1) To 
assist the task force established in RCW 74.08A.505, there is 
created the intergenerational poverty advisory committee. 

(2) The advisory committee must include diverse, state- 
wide representation from public, nonprofit, and for-profit 
entities. The committee membership must reflect regional, 
racial, and cultural diversity to adequately represent the needs 
of all children and families in the state. 

(3) Members of the advisory committee are appointed by 
the secretary, with the approval of the task force. 

(4) The advisory committee must include representatives 
from: 

(a) Advocacy groups that focus on childhood poverty 
issues; 

(b) Advocacy groups that focus on education and early 
childhood education issues; 

(c) Academic experts in childhood poverty, education, or 
early childhood education issues; 

(d) Faith-based organizations that address childhood 
poverty, education, or early childhood education issues; 

(e) Tribal governments; 

(f) Families impacted by poverty; 

(g) Local government representatives that address child- 
hood poverty or education issues; 

(h) The business community; 

(i) A group representing accredited financial counselors; 

(j) A subject matter expert in infant mental health; 

(k) The department of children, youth, and families; and 

(1) The department. 

(5) Each member of the advisory committee is appointed 
for a four-year term unless a member is appointed to com- 
plete an unexpired term. The secretary may adjust the length 
of term at the time of appointment or reappointment so that 
approximately one-half of the advisory committee is 
appointed every two years. 
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(6) The secretary may remove an advisory committee 
member: 

(a) If the member is unable or unwilling to carry out the 
member's assigned responsibilities; or 

(b) For good cause. 

(7) If a vacancy occurs in the advisory committee mem- 
bership for any reason, a replacement may be appointed for 
the unexpired term. 

(8) The advisory committee shall choose cochairs from 
among its membership. The secretary shall convene the ini- 
tial meeting of the advisory committee. 

(9) A majority of the advisory committee constitutes a 
quorum of the advisory committee at any meeting and the 
action of the majority of members present is the action of the 
advisory committee. 

(10) The advisory committee shall: 

(a) Meet quarterly at the request of the task force 
cochairs or the cochairs of the advisory committee; 

(b) Make recommendations to the task force on how the 
task force and the state can effectively address the needs of 
children affected by intergenerational poverty and achieve 
the purposes and duties of the task force as described in RCW 
74.08A.505; 

(c) Ensure that the advisory committee's recommenda- 
tions to the task force are supported by verifiable data; and 

(d) Gather input from diverse communities about the 
impact of intergenerational poverty on outcomes such as edu- 
cation, health care, employment, involvement in the child 
welfare system, and other related areas. 

(11) The department shall provide staff support to the 
advisory committee and shall endeavor to accommodate the 
participation needs of its members. Accommodations may 
include considering the location and time of committee meet- 
ings, making options available for remote participation by 
members, and convening meetings of the committee in loca- 
tions with proximity to available child care whenever feasi- 
ble. 

(12) Members of the advisory committee may receive 
reimbursement for travel expenses in accordance with RCW 
43.03.050 and 43.03.060. [2022 c 176 § 2; 2018 c 126 § 4.] 


Findings—Intent—2018 c 126: See note following RCW 74.08A.505. 


74.08A.900 Short title—1997 c 58. This act may be 
known and cited as the Washington WorkFirst temporary 
assistance for needy families act. [1997 c 58 § 2.] 


74.08A.901 Part headings, captions, table of contents 
not law—1997 c 58. Part headings, captions, and the table of 
contents used in this act are not any part of the law. [1997 c 
58 § 1008.] 


74.08A.902 Exemptions and waivers from federal 
law—1997 c 58. The governor and the department of social 
and health services shall seek all necessary exemptions and 
waivers from and amendments to federal statutes, rules, and 
regulations and shall report to the appropriate committees in 
the house of representatives and senate quarterly on the 
efforts to secure the federal changes to permit full implemen- 
tation of this act at the earliest possible date. [1997 c 58 § 
1009.] 
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74.08A.903 Conflict with federal requirements— 
1997 c 58. If any part of this act is found to be in conflict with 
federal requirements that are a prescribed condition to the 
allocation of federal funds to the state, the conflicting part of 
this act is inoperative solely to the extent of the conflict and 
with respect to the agencies directly affected, and this finding 
does not affect the operation of the remainder of this act in its 
application to the agencies concerned. The rules under this 
act shall meet federal requirements that are a necessary con- 
dition to the receipt of federal funds by the state. As used in 
this section, "allocation of federal funds to the state" means 
the allocation of federal funds that are appropriated by the 
legislature to the department of social and health services and 
on which the department depends for carrying out any provi- 
sion of the operating budget applicable to it. [1997 c 58 § 
1011.] 


74.08A.904 Severability—1997 c 58. If any provision 
of this act or its application to any person or circumstance is 
held invalid, the remainder of the act or the application of the 
provision to other persons or circumstances is not affected. 
[1997 c 58 § 1012.] 


74.08A.905 Construction—Chapter applicable to 
state registered domestic partnerships—2009 c 521. For 
the purposes of this chapter, the terms spouse, marriage, mar- 
ital, husband, wife, widow, widower, next of kin, and family 
shall be interpreted as applying equally to state registered 
domestic partnerships or individuals in state registered 
domestic partnerships as well as to marital relationships and 
married persons, and references to dissolution of marriage 
shall apply equally to state registered domestic partnerships 
that have been terminated, dissolved, or invalidated, to the 
extent that such interpretation does not conflict with federal 
law. Where necessary to implement chapter 521, Laws of 
2009, gender-specific terms such as husband and wife used in 
any statute, rule, or other law shall be construed to be gender 
neutral, and applicable to individuals in state registered 
domestic partnerships. [2009 c 521 § 174.] 
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partnerships—2009 c 521. 


74.09.010 Definitions. The definitions in this section 
apply throughout this chapter unless the context clearly 
requires otherwise. 

(1) "Authority" means the Washington state health care 
authority. 

(2) "Bidirectional integration" means integrating behav- 
ioral health services into primary care settings and integrating 
primary care services into behavioral health settings. 

(3) "Children's health program" means the health care 
services program provided to children under eighteen years 
of age and in households with incomes at or below the federal 
poverty level as annually defined by the federal department 
of health and human services as adjusted for family size, and 
who are not otherwise eligible for medical assistance or the 
limited casualty program for the medically needy. 

(4) "Chronic care management" means the health care 
management within a health home of persons identified with, 
or at high risk for, one or more chronic conditions. Effective 
chronic care management: 

(a) Actively assists patients to acquire self-care skills to 
improve functioning and health outcomes, and slow the pro- 
gression of disease or disability; 

(b) Employs evidence-based clinical practices; 

(c) Coordinates care across health care settings and pro- 
viders, including tracking referrals; 

(d) Provides ready access to behavioral health services 
that are, to the extent possible, integrated with primary care; 
and 

(e) Uses appropriate community resources to support 
individual patients and families in managing chronic condi- 
tions. 

(5) "Chronic condition" means a prolonged condition 
and includes, but is not limited to: 

(a) A mental health condition; 

(b) A substance use disorder; 

(c) Asthma; 

(d) Diabetes; 

(e) Heart disease; and 

(f) Being overweight, as evidenced by a body mass index 
over twenty-five. 

(6) "County" means the board of county commissioners, 
county council, county executive, or tribal jurisdiction, or its 
designee. 

(7) "Department" means the department of social and 
health services. 

(8) "Department of health" means the Washington state 
department of health created pursuant to RCW 43.70.020. 

(9) "Director" means the director of the Washington state 
health care authority. 

(10) "Full benefit dual eligible beneficiary" means an 
individual who, for any month: Has coverage for the month 
under a medicare prescription drug plan or medicare advan- 
tage plan with part D coverage; and is determined eligible by 
the state for full medicaid benefits for the month under any 
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eligibility category in the state's medicaid plan or a section 
1115 demonstration waiver that provides pharmacy benefits. 

(11) "Health home" or "primary care health home" 
means coordinated health care provided by a licensed pri- 
mary care provider coordinating all medical care services, 
and a multidisciplinary health care team comprised of clinical 
and nonclinical staff. The term "coordinating all medical care 
services" shall not be construed to require prior authorization 
by a primary care provider in order for a patient to receive 
treatment for covered services by an optometrist licensed 
under chapter 18.53 RCW. Primary care health home ser- 
vices shall include those services defined as health home ser- 
vices in 42 U.S.C. Sec. 1396w-4 and, in addition, may 
include, but are not limited to: 

(a) Comprehensive care management including, but not 
limited to, chronic care treatment and management; 

(b) Extended hours of service; 

(c) Multiple ways for patients to communicate with the 
team, including electronically and by phone; 

(d) Education of patients on self-care, prevention, and 
health promotion, including the use of patient decision aids; 

(e) Coordinating and assuring smooth transitions and 
follow-up from inpatient to other settings; 

(f) Individual and family support including authorized 
representatives; 

(g) The use of information technology to link services, 
track tests, generate patient registries, and provide clinical 
data; and 

(h) Ongoing performance reporting and quality improve- 
ment. 

(12) "Internal management" means the administration of 
medical assistance, medical care services, the children's 
health program, and the limited casualty program. 

(13) "Limited casualty program" means the medical care 
program provided to medically needy persons as defined 
under Title XIX of the federal social security act, and to med- 
ically indigent persons who are without income or resources 
sufficient to secure necessary medical services. 

(14) "Medical assistance" means the federal aid medical 
care program provided to categorically needy persons as 
defined under Title XIX of the federal social security act. 

(15) "Medical care services" means the limited scope of 
care financed by state funds and provided to persons who are 
not eligible for medicaid under RCW 74.09.510 and who are 
eligible for the aged, blind, or disabled assistance program 
authorized in RCW 74.62.030 or the essential needs and 
housing support program pursuant to RCW 74.04.805. 

(16) "Multidisciplinary health care team" means an inter- 
disciplinary team of health professionals which may include, 
but is not limited to, medical specialists, nurses, pharmacists, 
nutritionists, dieticians, social workers, behavioral and men- 
tal health providers including substance use disorder preven- 
tion and treatment providers, doctors of chiropractic, physical 
therapists, licensed complementary and alternative medicine 
practitioners, home care and other long-term care providers, 
and physicians' assistants. 

(17) "Nursing home" means nursing home as defined in 
RCW 18.51.010. 

(18) "Poverty" means the federal poverty level deter- 
mined annually by the United States department of health and 
human services, or successor agency. 
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(19) "Primary care behavioral health" means a health 
care integration model in which behavioral health care is 
colocated, collaborative, and integrated within a primary care 
setting. 

(20) "Primary care provider" means a general practice 
physician, family practitioner, internist, pediatrician, osteo- 
pathic physician, naturopath, physician assistant, and 
advanced registered nurse practitioner licensed under Title 18 
RCW. 

(21) "Secretary" means the secretary of social and health 
services. 

(22) "Whole-person care in behavioral health" means a 
health care integration model in which primary care services 
are integrated into a behavioral health setting either through 
colocation or community-based care management. [2020 c 
80 § 55; 2017 c 226 § 5; 2013 2nd sp.s. c 10 § 8. Prior: 2011 
Ist sp.s. c 15 § 2; 2011 c 316 § 2; prior: 2010 Ist sp.s. c 8 § 
28; 2007 c 3 § 2; 1990 c 296 § 6; 1987 c 406 § 11; 1981 Ist 
ex.s. c 6 § 18; 1981 c 8 § 17; 1979 c 141 § 333; 1959 c 26 § 
74.09.010; prior: 1955 c 273 § 2.] 


Effective date—2020 c 80 §§ 12-59: See note following RCW 
7.68.030. 


Intent—2020 c 80: See note following RCW 18.71A.010. 


Sustainable solutions for the integration of behavioral and physical 
health—2017 c 226: See note following RCW 74.09.497. 


Effective date—2013 2nd sp.s. c 10: See note following RCW 
74.62.030. 


Findings—Intent—2011 Ist sp.s. c 15: "The legislature finds that: 

(1) Washington state government must be organized to be efficient, 
cost-effective, and responsive to its residents; 

(2) The cost of state purchased health care continues to grow at an 
unsustainable rate, now representing nearly one-third of the state's budget 
and hindering our ability to invest in other essential services such as educa- 
tion and public safety; 

(3) Responsibility for state health care purchasing is currently spread 
over multiple agencies, but successful interagency collaboration on quality 
and cost initiatives has helped demonstrate the benefits to the state of central- 
ized health care purchasing; 

(4) Consolidating the majority of state health care purchasing into a sin- 
gle state agency will best position the state to work with others, including 
private sector purchasers, health insurance carriers, health care providers, 
and consumers to increase the quality and affordability of health care for all 
state residents; 

(5) The development and implementation of uniform state policies for 
all state purchased health care is among the purposes for which the health 
care authority was originally created; and 

(6) The state will be best able to take advantage of the opportunities and 
meet its obligations under the federal affordable care act, including establish- 
ment of a health benefit exchange and medicaid expansion, if primary 
responsibility for doing so rests with a single state agency. 

The legislature therefore intends, where appropriate, to consolidate state 
health care purchasing within the health care authority, positioning the state 
to use its full purchasing power to get the greatest value for its money, and 
allowing other agencies to focus even more intently on their core missions." 
[2011 Ist sp.s.c 15 § 1.] 


Findings—Intent—Short title—Effective date—2010 1st sp.s. c 8: 
See notes following RCW 74.04.225. 


Additional notes found at www.leg.wa.gov 


74.09.015 Nurse hotline, when funded. To the extent 
that sufficient funding is provided specifically for this pur- 
pose, the authority shall provide all persons receiving ser- 
vices under this chapter with access to a twenty-four hour, 
seven day a week nurse hotline. The authority shall determine 
the most appropriate way to provide the nurse hotline under 
RCW 41.05.037 and this section, which may include use of 
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the 211 system established in chapter 43.211 RCW. [2011 
Ist sp.s. c 15 § 122; 2007 c 259 § 16.] 


Effective date—Findings—Intent—Report—Agency transfer— 
References to head of health care authority—Draft legislation—2011 Ist 
sp.s. c€ 15: See notes following RCW 74.09.010. 


Additional notes found at www.leg.wa.gov 


74.09.035 Medical care services—Eligibility, stan- 
dards—Limits. (1) To the extent of available funds, medical 
care services may be provided to: 

(a) Victims of human trafficking, as defined in RCW 
74.04.005, who are not eligible for medicaid under RCW 
74.09.510, section 1902(a)(10)(A)(i)(VITD) of the social secu- 
rity act, or apple health for kids under RCW 74.09.470, who 
otherwise qualify for state family assistance programs under 
RCW 74.04.820; 

(b) Persons eligible for the aged, blind, or disabled assis- 
tance program authorized in RCW 74.62.030 and who are not 
eligible for medicaid under RCW 74.09.510; and 

(c) Persons eligible for essential needs and housing sup- 
port under RCW 74.04.805 and who are not eligible for med- 
icaid under RCW 74.09.510. 

(2) Enrollment in medical care services may not result in 
expenditures that exceed the amount that has been appropri- 
ated in the operating budget. If it appears that continued 
enrollment will result in expenditures exceeding the appro- 
priated level for a particular fiscal year, the department may 
freeze new enrollment and establish a waiting list of persons 
who may receive benefits only when sufficient funds are 
available. 

(3) Determination of the amount, scope, and duration of 
medical care services shall be limited to coverage as defined 
by the authority, except that adult dental, and routine foot 
care shall not be included unless there is a specific appropri- 
ation for these services. 

(4) The authority shall enter into performance-based 
contracts with one or more managed health care systems for 
the provision of medical care services under this section. The 
contract must provide for integrated delivery of medical and 
mental health services. 

(5) The authority shall establish standards of assistance 
and resource and income exemptions, which may include 
deductibles and coinsurance provisions. In addition, the 
authority may include a prohibition against the voluntary 
assignment of property or cash for the purpose of qualifying 
for assistance. 

(6) Eligibility for medical care services shall commence 
with the date of eligibility for the aged, blind, or disabled 
assistance program provided under RCW 74.62.030 or the 
date of eligibility for the essential needs and housing support 
program under RCW 74.04.805. 

(7) To the extent possible, the authority must coordinate 
with the department of social and health services, food assis- 
tance programs for legal immigrants, state family assistance 
programs, and refugee cash assistance programs. [2020 c 136 
§ 4; 2013 2nd sp.s. c 10 § 7. Prior: 2011 Ist sp.s. c 36 § 6; 
2011 Ist sp.s. c 15 § 3; 2011 c 284 § 3; prior: 2010 Ist sp.s. c 
8 § 29; 2010 c 94 § 22; 1987 c 406 § 12; 1985 c 5 § 1; 1983 
Ist ex.s. c 43 § 2; 1982 Ist ex.s. c 19 § 3; 1981 Ist ex.s.c 6 § 
19.] 

Effective date—2020 c 136: See note following RCW 74.04.005. 
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Effective date—2013 2nd sp.s. c 10: See note following RCW 
74.62.030. 


Findings—Intent—2011 1st sp.s. € 36: See RCW 74.62.005. 


Effective date—Findings—Intent—Report—Agency transfer— 
References to head of health care authority—Draft legislation—2011 Ist 
sp.s. c 15: See notes following RCW 74.09.010. 


Findings—Intent—Short title—Effective date—2010 1st sp.s. c 8: 
See notes following RCW 74.04.225. 


Purpose—2010 c 94: See note following RCW 44.04.280. 


Additional notes found at www.leg.wa.gov 


74.09.037 Identification card—Social security num- 
ber restriction. Any card issued by the authority or a man- 
aged health care system to a person receiving services under 
this chapter, that must be presented to providers for purposes 
of claims processing, may not display an identification num- 
ber that includes more than a four-digit portion of the person's 
complete social security number. [2011 Ist sp.s. c 15 § 4; 
2004 c 115 § 3.] 

Effective date—Findings—Intent—Report—Agency transfer— 


References to head of health care authority—Draft legislation—2011 Ist 
sp.s. c 15: See notes following RCW 74.09.010. 


74.09.050 Director's powers and duties—Person- 
nel—Medical screeners—Medical director. (1) The direc- 
tor shall appoint such professional personnel and other assis- 
tants and employees, including professional medical screen- 
ers, as may be reasonably necessary to carry out the 
provisions of this chapter or other applicable law. The medi- 
cal screeners shall be supervised by one or more physicians 
who shall be appointed by the director or his or her designee. 
The director shall appoint a medical director who is licensed 
under chapter 18.57 or 18.71 RCW. 

(2) Whenever the director's authority is not specifically 
limited by law, he or she has complete charge and supervi- 
sory powers over the authority. The director is authorized to 
create such administrative structures as deemed appropriate, 
except as otherwise specified by law. The director has the 
power to employ such assistants and personnel as may be 
necessary for the general administration of the authority. 
Except as elsewhere specified, such employment must be in 
accordance with the rules of the state civil service law, chap- 
ter 41.06 RCW. [2018 c 201 § 7004; 2011 Ist sp.s.c 15 § 5; 
2000 c 5 § 15; 1979 c 141 § 335; 1959 c 26 § 74.09.050. 
Prior: 1955 c 273 § 6.] 

Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Effective date—Findings—Intent—Report—Agency transfer— 
References to head of health care authority—Draft legislation—2011 Ist 
sp.s. c€ 15: See notes following RCW 74.09.010. 


Intent—Purpose—2000 c 5: See RCW 48.43.500. 


Additional notes found at www.leg.wa.gov 


74.09.053 Annual reporting requirement (as amended by 2009 c 
479). (1) The department of social and health services, in coordination with 
the health care authority, shall by November 15th of each year report to the 
legislature: 

(a) The number of medical assistance recipients who: (i) Upon enroll- 
ment or recertification had reported being employed, and beginning with the 
2008 report, the month and year they reported being hired; or (ii) upon 
enrollment or recertification had reported being the dependent of someone 
who was employed, and beginning with the 2008 report, the month and year 
they reported the employed person was hired. For recipients identified under 
(a)(i) and (ii) of this subsection, the department shall report the basis for their 
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medical assistance eligibility, including but not limited to family medical 
coverage, transitional medical assistance, children's medical ((eraged-or-dis- 
abled)) coverage, aged coverage, or coverage for persons with disabilities; 
member months; and the total cost to the state for these recipients, expressed 
as general fund-state((health-serviees-account)) and general fund-federal 
dollars. The information shall be reported by employer ((fsize})) size for 
employers having more than fifty employees as recipients or with depen- 
dents as recipients. This information shall be provided for the preceding Jan- 
uary and June of that year. 

(b) The following aggregated information: (i) The number of employ- 
ees who are recipients or with dependents as recipients by private and gov- 
ernmental employers; (ii) the number of employees who are recipients or 
with dependents as recipients by employer size for employers with fifty or 
fewer employees, fifty-one to one hundred employees, one hundred one to 
one thousand employees, one thousand one to five thousand employees and 
more than five thousand employees; and (iii) the number of employees who 
are recipients or with dependents as recipients by industry type. 

(P) (2) For each aggregated classification, the report will include 
the number of hours worked, the number of department of social and health 
services covered lives, and the total cost to the state for these recipients. This 
information shall be for each quarter of the preceding year. [2009 c 479 § 62; 
2006 c 264 § 2.] 


Additional notes found at www.leg.wa.gov 


74.09.053 Annual reporting requirement (as amended by 2009 c 
568). (1) Beginning in November 2012, the department of social and health 
services, in coordination with the health care authority, shall by November 
15th of each year report to the legislature: 

(a) The number of medical assistance recipients who: (i) Upon enroll- 
ment or recertification had reported being employed, and beginning with the 
2008 report, the month and year they reported being hired; or (ii) upon 
enrollment or recertification had reported being the dependent of someone 
who was employed, and beginning with the 2008 report, the month and year 
they reported the employed person was hired. For recipients identified under 
(a)(i) and (ii) of this subsection, the department shall report the basis for their 
medical assistance eligibility, including but not limited to family medical 
coverage, transitional medical assistance, children's medical or aged or ((dis- 
abled)) individuals with disabilities coverage; member months; and the total 
cost to the state for these recipients, expressed as general fund-state, health 
services account and general fund-federal dollars. The information shall be 
reported by employer ((fsize})) size for employers having more than fifty 
employees as recipients or with dependents as recipients. This information 
shall be provided for the preceding January and June of that year. 

(b) The following aggregated information: (i) The number of employ- 
ees who are recipients or with dependents as recipients by private and gov- 
ernmental employers; (ii) the number of employees who are recipients or 
with dependents as recipients by employer size for employers with fifty or 
fewer employees, fifty-one to one hundred employees, one hundred one to 
one thousand employees, one thousand one to five thousand employees and 
more than five thousand employees; and (iii) the number of employees who 
are recipients or with dependents as recipients by industry type. 

(P) (2) For each aggregated classification, the report will include 
the number of hours worked, the number of department of social and health 
services covered lives, and the total cost to the state for these recipients. This 
information shall be for each quarter of the preceding year. [2009 c 568 § 6; 
2006 c 264 § 2.] 


Reviser's note: RCW 74.09.053 was amended twice during the 2009 
legislative session, each without reference to the other. For rule of construc- 
tion concerning sections amended more than once during the same legisla- 
tive session, see RCW 1.12.025. 


74.09.055 Copayment, deductible, coinsurance, other 
cost-sharing requirements authorized. The authority is 
authorized to establish copayment, deductible, or coinsur- 
ance, or other cost-sharing requirements for recipients of any 
medical programs defined in RCW 74.09.010 or other appli- 
cable law, except that premiums shall not be imposed on chil- 
dren in households at or below two hundred percent of the 
federal poverty level. [2018 c 201 § 7005; 2011 Ist sp.s.c 15 
§ 6; 2006 c 24 § 1; 2003 Ist sp.s.c 14 § 1; 1993 c 492 § 231; 
1982 c 201 § 19.] 
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Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Effective date—Findings—Intent—Report—Agency transfer— 
References to head of health care authority—Draft legislation—2011 Ist 
sp.s. c 15: See notes following RCW 74.09.010. 


Findings—Intent—1993 c 492: See notes following RCW 43.20.050. 


Additional notes found at www.leg.wa.gov 


74.09.075 Employability and disability evaluation— 
Medical condition—Medical reports—Medical consulta- 
tions and assistance. The department or authority, as appro- 
priate, shall provide (1) for evaluation of employability when 
a person is applying for public assistance representing a med- 
ical condition as a basis for need, and (2) for medical reports 
to be used in the evaluation of total and permanent disability. 
It shall further provide for medical consultation and assis- 
tance in determining the need for special diets, housekeeper 
and attendant services, and other requirements as found nec- 
essary because of the medical condition under the rules pro- 
mulgated by the secretary or director. [2011 Ist sp.s.c 15 § 
7; 1979 c 141 § 337; 1967 ex.s. c 30 § 2.] 

Effective date—Findings—Intent—Report—Agency transfer— 


References to head of health care authority—Draft legislation—2011 Ist 
sp.s. c 15: See notes following RCW 74.09.010. 


74.09.080 Methods of performing administrative 
responsibilities. In carrying out the administrative responsi- 
bility of this chapter or other applicable law, the department 
or authority, as appropriate: 

(1) May contract with an individual or a group, may uti- 
lize existing local state public assistance offices, or establish 
separate welfare medical care offices on a county or multi- 
county unit basis as found necessary; and 

(2) Shall determine both financial and functional eligi- 
bility for persons applying for long-term care services under 
chapter 74.39 or 74.39A RCW as a unified process in a single 
long-term care organizational unit. [2018 c 201 § 7006; 2011 
Ist sp.s. c 15 § 8; 1979 c 141 § 338; 1959 c 26 § 74.09.080. 
Prior: 1955 c 273 § 9.] 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Effective date—Findings—Intent—Report—Agency transfer— 
References to head of health care authority—Draft legislation—2011 Ist 
sp.s. c 15: See notes following RCW 74.09.010. 


74.09.120 Purchases of services, care, supplies— 
Nursing homes—Veterans' homes—Institutions for per- 
sons with intellectual disabilities—Institutions for mental 
diseases. (1) The department shall purchase nursing home 
care by contract and payment for the care shall be in accor- 
dance with the provisions of chapter 74.46 RCW and rules 
adopted by the department. No payment shall be made to a 
nursing home which does not permit inspection by the 
authority and the department of every part of its premises and 
an examination of all records, including financial records, 
methods of administration, general and special dietary pro- 
grams, the disbursement of drugs and methods of supply, and 
any other records the authority or the department deems rele- 
vant to the regulation of nursing home operations, enforce- 
ment of standards for resident care, and payment for nursing 
home services. 
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(2) The department may purchase nursing home care by 
contract in veterans' homes operated by the state department 
of veterans affairs and payment for the care shall be in accor- 
dance with the provisions of chapter 74.46 RCW and rules 
adopted by the department under the authority of RCW 
74.46.800. 

(3) The department may purchase care in institutions for 
persons with intellectual disabilities, also known as interme- 
diate care facilities for persons with intellectual disabilities. 
The department shall establish rules for reasonable account- 
ing and reimbursement systems for such care. Institutions for 
persons with intellectual disabilities include licensed nursing 
homes, public institutions, licensed assisted living facilities 
with fifteen beds or less, and hospital facilities certified as 
intermediate care facilities for persons with intellectual dis- 
abilities under the federal medicaid program to provide 
health, habilitative, or rehabilitative services and twenty-four 
hour supervision for persons with intellectual disabilities or 
related conditions and includes in the program "active treat- 
ment" as federally defined. 

(4) The department may purchase care in institutions for 
mental diseases by contract. The department shall establish 
tules for reasonable accounting and reimbursement systems 
for such care. Institutions for mental diseases are certified 
under the federal medicaid program and primarily engaged in 
providing diagnosis, treatment, or care to persons with men- 
tal diseases, including medical attention, nursing care, and 
related services. 

(5) Both the department and the authority may each pur- 
chase all other services provided under this chapter or other 
applicable law by contract or at rates established by the 
department or the authority respectively. [2018 c 201 § 7007; 
2012 c 10 § 60; 2011 Ist sp.s. c 15 § 9; 2010 c 94 § 23; 1998 
c 322 § 45; 1993 sp.s.c 3 § 8; 1992 c 8 § 1; 1989 c 372 § 15; 
1983 Ist ex.s. c 67 § 44; 1981 2nd ex.s. c 11 § 6; 1981 Ist 
ex.s. c 2 § 11; (1980 c 177 § 84 repealed by 1983 Ist ex.s. c 
67 § 48); 1975 Ist ex.s. c 213 § 1; 1967 ex.s. c 30 § 1; 1959 c 
26 § 74.09.120. Prior: 1955 c 273 § 13.] 

Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 
Application—2012 c 10: See note following RCW 18.20.010. 


Effective date—Findings—Intent—Report—Agency transfer— 
References to head of health care authority—Draft legislation—2011 Ist 
sp.s. c€ 15: See notes following RCW 74.09.010. 


Purpose—2010 c 94: See note following RCW 44.04.280. 
Findings—1993 sp.s. ¢ 3: See RCW 72.36.1601. 
Conflict with federal requirements and this section: RCW 74.46.840. 


Additional notes found at www.leg.wa.gov 


74.09.150 Personnel to be under existing merit sys- 
tem. All personnel employed in the administration of the 
medical care program shall be covered by the existing merit 
system under the Washington personnel resources board. 
[1993 c 281 § 66; 1959 c 26 § 74.09.150. Prior: 1955 c 273 § 
16.] 


Additional notes found at www.leg.wa.gov 


74.09.160 Presentment of charges by contractors. 
Each vendor or group who has a contract and is rendering ser- 
vice to eligible persons as defined in this chapter or other 
applicable law shall submit such charges as agreed upon 
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between the department or authority, as appropriate, and the 
individual or group no later than twelve months from the date 
of service. If the final charges are not presented within the 
twelve-month period, they shall not be a charge against the 
state. Said twelve-month period may also be extended by reg- 
ulation, but only if required by applicable federal law or reg- 
ulation, and to no more than the extension of time so 
required. [2018 c 201 § 7008; 2011 Ist sp.s.c 15 § 10; 1991 
c 103 § 1; 1980 c 32 § 11; 1979 ex.s. c 81 § 1; 1973 Ist ex.s. 
c 48 § 1; 1959 c 26 § 74.09.160. Prior: 1955 c 273 § 17.] 

Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Effective date—Findings—Intent—Report—Agency transfer— 
References to head of health care authority—Draft legislation—2011 1st 
sp.s. c€ 15: See notes following RCW 74.09.010. 


74.09.171 Contracts for medicaid services—Border 
communities. (1) The legislature finds that the authority and 
the department purchase or contract for the delivery of med- 
icaid programs, including medical services with the managed 
care plans under this chapter, mental health services with 
regional support networks or other contractors under chapter 
71.24 RCW, chemical dependency services under chapters 
*74.50 and **70.96A RCW, and long-term care services 
under chapter 74.39A RCW. 

(2) The authority and department must collaborate and 
seek opportunities to expand access to care for enrollees in 
the medicaid programs identified in subsection (1) of this 
section living in border communities that may require con- 
tractual agreements with providers across the state border 
when care is appropriate, available, and cost-effective. 

(3) All authority and department contracts for medicaid 
services issued or renewed after July 1, 2014, must include 
provisions that allow for care to be accessed cross-border 
ensuring timely access to necessary care, including inpatient 
and outpatient services. The contracts must include recipro- 
cal arrangements that allow Washington, Oregon, and Idaho 
border residents to access care when care is appropriate, 
available, and cost-effective. 

(4) The agencies must jointly report to the health care 
committees and fiscal committees of the legislature by 
November 1, 2014, with an update on the contractual oppor- 
tunities and the anticipated impacts on patient access to 
timely care, the impact on the availability of inpatient and 
outpatient services, and the fiscal implications for the medic- 
aid programs. [2014 c 39 § 1.] 

Reviser's note: *(1) Chapter 74.50 RCW was repealed by 2019 c 325 § 
6004. 


**(2) Chapter 70.96A RCW was repealed and/or recodified in its 
entirety pursuant to 2016 sp.s. c 29 §§ 301, 601, and 701. 


74.09.180 Chapter does not apply if another party is 
liable—Exception—Subrogation—Lien—Reimburse- 
ment—Delegation of lien and subrogation rights. (1) The 
provisions of this chapter shall not apply to recipients whose 
personal injuries are occasioned by negligence or wrong of 
another: PROVIDED, HOWEVER, That the director may 
furnish assistance, under the provisions of this chapter, for 
the results of injuries to or illness of a recipient, and the 
authority shall thereby be subrogated to the recipient's rights 
against the recovery had from any tort feasor or the tort fea- 
sor's insurer, or both, and shall have a lien thereupon to the 
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extent of the value of the assistance furnished by the author- 
ity. To secure reimbursement for assistance provided under 
this section, the authority may pursue its remedies under 
RCW 41.05A.070. 

(2) The rights and remedies provided to the authority in 
this section to secure reimbursement for assistance, including 
the authority's lien and subrogation rights, may be delegated 
to a managed health care system by contract entered into pur- 
suant to RCW 74.09.522. A managed health care system may 
enforce all rights and remedies delegated to it by the authority 
to secure and recover assistance provided under a managed 
health care system consistent with its agreement with the 
authority. [2011 1st sp.s. c 15 § 11; 1997 c 236 § 1; 1990 c 
100 § 2; 1987 c 283 § 14; 1979 ex.s. c 171 § 14; 1971 ex.s. c 
306 § 1; 1969 ex.s. c 173 § 8; 1959 c 26 § 74.09.180. Prior: 
1955 c 273 § 19.] 

Effective date—Findings—Intent—Report—Agency transfer— 


References to head of health care authority—Draft legislation—2011 1st 
sp.s. c 15: See notes following RCW 74.09.010. 


Additional notes found at www.leg.wa.gov 


74.09.185 Third party has legal liability to make pay- 
ments—State acquires rights—Lien—Equitable subroga- 
tion does not apply. To the extent that payment for covered 
expenses has been made under medical assistance for health 
care items or services furnished to an individual, in any case 
where a third party has a legal liability to make payments, the 
state is considered to have acquired the rights of the individ- 
ual to payment by any other party for those health care items 
or services. Recovery pursuant to the subrogation rights, 
assignment, or enforcement of the lien granted to the author- 
ity by this section shall not be reduced, prorated, or applied to 
only a portion of a judgment, award, or settlement, except as 
provided in RCW 41.05A.060 and 41.05A.070. The doctrine 
of equitable subrogation shall not apply to defeat, reduce, or 
prorate recovery by the authority as to its assignment, lien, or 
subrogation rights. [2011 1st sp.s. c 15 § 12; 1995 c 34 § 6.] 

Effective date—Findings—Intent—Report—Agency transfer— 


References to head of health care authority—Draft legislation—2011 1st 
sp.s. c€ 15: See notes following RCW 74.09.010. 


74.09.190 Religious beliefs—Construction of chap- 
ter. Nothing in this chapter shall be construed as empower- 
ing the secretary or director to compel any recipient of public 
assistance and a medical indigent person to undergo any 
physical examination, surgical operation, or accept any form 
of medical treatment contrary to the wishes of said person 
who relies on or is treated by prayer or spiritual means in 
accordance with the creed and tenets of any well recognized 
church or religious denomination. [2011 1st sp.s. c 15 § 13; 
1979 c 141 § 342; 1959 c 26 § 74.09.190. Prior: 1955 c 273 § 
23.] 

Effective date—Findings—Intent—Report—Agency transfer— 


References to head of health care authority—Draft legislation—2011 1st 
sp.s. c 15: See notes following RCW 74.09.010. 


74.09.195 Audits of health care providers by the 
authority—Requirements—Procedure. (1) Audits of the 
records of health care providers performed under this chapter 
are subject to the following: 

(a) The authority must provide at least thirty calendar 
days' notice before scheduling any on-site audit, unless there 
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is evidence of danger to public health and safety or fraudulent 
activities; 

(b) The authority must make a good faith effort to estab- 
lish a mutually agreed upon time and date for the on-site 
audit; 

(c) The authority must allow providers, at their request, 
to submit records requested as a result of an audit in elec- 
tronic format, including compact disc, digital versatile disc, 
or other electronic formats deemed appropriate by the author- 
ity, or by facsimile transmission; 

(d) The authority shall make reasonable efforts to avoid 
reviewing claims that are currently being audited by the 
authority, that have already been audited by the authority, or 
that are currently being audited by another governmental 
entity; 

(e) A finding of overpayment to a provider in a program 
operated or administered by the authority may not be based 
on extrapolation unless there is a determination of sustained 
high level of payment error involving the provider or when 
documented educational intervention has failed to correct the 
level of payment error. Any finding that is based upon extrap- 
olation, and the related sampling, must be established to be 
statistically fair and reasonable in order to be valid. The sam- 
pling methodology used must be validated by a statistician or 
person with equivalent experience as having a confidence 
level of ninety-five percent or greater; 

(f) The authority must provide a detailed explanation in 
writing to a provider for any adverse determination that 
would result in partial or full recoupment of a payment to the 
provider. The written notification shall, at a minimum, 
include the following: (i) The reason for the adverse determi- 
nation; (ii) the specific criteria on which the adverse determi- 
nation was based; (iii) an explanation of the provider's appeal 
rights; and (iv) if applicable, the appropriate procedure to 
submit a claims adjustment in accordance with subsection (3) 
of this section; 

(g) The authority may not recoup overpayments until all 
informal and formal appeals processes have been completed; 

(h) The authority must offer a provider with an adverse 
determination the option of repaying the amount owed 
according to a negotiated repayment plan of up to twelve 
months; 

(i) The authority must produce a preliminary report or 
draft audit findings within one hundred twenty days from the 
receipt of all requested information as identified in writing by 
the authority; and 

(j) In the event that the authority seeks to recoup funds 
from a provider who is no longer a contractor with the medi- 
cal assistance program, the authority must provide a descrip- 
tion of the claim, including the patient name, date of service, 
and procedure. A provider is not required to obtain a court 
order to receive such information. 

(2) Any contractor that conducts audits of the medical 
assistance program on behalf of the authority must comply 
with the requirements in this subsection and must: 

(a) In any appeal by a health care provider, employ or 
contract with a medical or dental professional who practices 
within the same specialty, is board certified, and experienced 
in the treatment, billing, and coding procedures used by the 
provider being audited to make findings and determinations; 
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(b) Compile, on an annual basis, metrics specified by the 
authority. The authority shall publish the metrics on its web- 
site. The metrics must, at a minimum, include: 

(i) The number and type of claims reviewed; 

(ii) The number of records requested; 

(iii) The number of overpayments and underpayments 
identified by the contractor; 

(iv) The aggregate dollar amount associated with identi- 
fied overpayments and underpayments; 

(v) The duration of audits from initiation until time of 
completion; 

(vi) The number of adverse determinations and the over- 
turn rates of those determinations at each stage of the infor- 
mal and formal appeal process; 

(vii) The number of informal and formal appeals filed by 
providers categorized by disposition status; 

(viii) The contractor's compensation structure and dollar 
amount of compensation; and 

(ix) A copy of the authority's contract with the contrac- 
tor. 

(3) The authority shall develop and implement a proce- 
dure by which an improper payment identified by an audit 
may be resubmitted as a claims adjustment. 

(4) The authority shall provide educational and training 
programs annually for providers. The training topics must 
include a summary of audit results, a description of common 
issues, problems and mistakes identified through audits and 
reviews, and opportunities for improvement. [2017 c 242 § 


1] 


74.09.200 Audits and investigations—Legislative 
declaration—State authority. The legislature finds and 
declares it to be in the public interest and for the protection of 
the health and welfare of the residents of the state of Wash- 
ington that a proper regulatory and inspection program be 
instituted in connection with the providing of medical, dental, 
and other health services to recipients of public assistance 
and medically indigent persons. In order to effectively 
accomplish such purpose and to assure that the recipient of 
such services receives such services as are paid for by the 
state of Washington, the acceptance by the recipient of such 
services, and by practitioners of reimbursement for perform- 
ing such services, shall authorize the secretary or director, to 
inspect and audit all records in connection with the providing 
of such services. [2011 Ist sp.s.c 15 § 14; 1979 ex.s. c 152 § 
1.] 


Effective date—Findings—Intent—Report—Agency transfer— 
References to head of health care authority—Draft legislation—2011 Ist 
sp.s. c 15: See notes following RCW 74.09.010. 


74.09.210 Fraudulent practices—Penalties. (1) No 
person, firm, corporation, partnership, association, agency, 
institution, or other legal entity, but not including an individ- 
ual public assistance recipient of health care, shall, on behalf 
of himself or herself or others, obtain or attempt to obtain 
benefits or payments under this chapter or other applicable 
law in a greater amount than that to which entitled by means 
of: 

(a) A willful false statement; 

(b) By willful misrepresentation, or by concealment of 
any material facts; or 
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(c) By other fraudulent scheme or device, including, but 
not limited to: 

(i) Billing for services, drugs, supplies, or equipment that 
were unfurnished, of lower quality, or a substitution or mis- 
representation of items billed; or 

(ii) Repeated billing for purportedly covered items, 
which were not in fact so covered. 

(2) Any person or entity knowingly violating any of the 
provisions of subsection (1) of this section shall be liable for 
repayment of any excess benefits or payments received, plus 
interest at the rate and in the manner provided in RCW 
43.20B.695. Such person or other entity shall further, in addi- 
tion to any other penalties provided by law, be subject to civil 
penalties. The director or the attorney general may assess 
civil penalties in an amount not to exceed three times the 
amount of such excess benefits or payments: PROVIDED, 
That these civil penalties shall not apply to any acts or omis- 
sions occurring prior to September 1, 1979. RCW 
43.20A.215 governs notice of a civil fine assessed by the 
director and provides the right to an adjudicative proceeding. 

(3) A criminal action need not be brought against a per- 
son for that person to be civilly liable under this section. 

(4) In all administrative proceedings under this section, 
service, adjudicative proceedings, and judicial review of such 
determinations shall be in accordance with chapter 34.05 
RCW, the administrative procedure act. 

(5) Civil penalties shall be deposited upon their receipt 
into the medicaid fraud penalty account established in RCW 
74.09.215. 

(6) The attorney general may contract with private attor- 
neys and local governments in bringing actions under this 
section as necessary. [2018 c 201 § 7009; 2013 c 23 § 202; 
2012 c 241 § 102; 2011 Ist sp.s.c 15 § 15; 1989 c 175 § 146; 
1987 c 283 § 7; 1979 ex.s. c 152 § 2.] 

Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 

Intent—Finding—2012 c 241: See note following RCW 74.66.010. 

Effective date—Findings—Intent—Report—Agency transfer— 


References to head of health care authority—Draft legislation—2011 Ist 
sp.s. c 15: See notes following RCW 74.09.010. 


Additional notes found at www.leg.wa.gov 


74.09.215 Medicaid fraud penalty account. The med- 
icaid fraud penalty account is created in the state treasury. All 
receipts from civil penalties collected under RCW 74.09.210, 
all receipts received under judgments or settlements that orig- 
inated under a filing under the federal false claims act, all 
receipts from fines received pursuant to RCW 43.71C.090, 
and all receipts received under judgments or settlements that 
originated under the state medicaid fraud false claims act, 
chapter 74.66 RCW, must be deposited into the account. 
Moneys in the account may be spent only after appropriation 
and must be used only for medicaid services, fraud detection 
and prevention activities, recovery of improper payments, for 
other medicaid fraud enforcement activities, and the prescrip- 
tion monitoring program established in chapter 70.225 RCW. 
For the 2013-2015 fiscal biennium, moneys in the account 
may be spent on inpatient and outpatient rebasing and con- 
version to the tenth version of the international classification 
of diseases. For the 2011-2013 fiscal biennium, moneys in 
the account may be spent on inpatient and outpatient rebas- 
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ing. [2019 c 334 § 14. Prior: 2013 2nd sp.s. c 4 § 1902; 2013 
2nd sp.s. c 4 § 997; 2013 2nd sp.s. c 4 § 995; 2013 c 36 § 3; 
2012 c 241 § 103.] 

Effective dates—2013 2nd sp.s. c 4: See note following RCW 
2.68.020. 

Findings—2013 c 36: See note following RCW 70.225.020. 

Intent—Finding—2012 c 241: See note following RCW 74.66.010. 


74.09.220 Liability for receipt of excess payments. 
Any person, firm, corporation, partnership, association, 
agency, institution or other legal entity, but not including an 
individual public assistance recipient of health care, that, 
without intent to violate this chapter or other applicable law, 
obtains benefits or payments under this code to which such 
person or entity is not entitled, or in a greater amount than 
that to which entitled, shall be liable for (1) any excess bene- 
fits or payments received, and (2) interest calculated at the 
rate and in the manner provided in RCW 43.20B.695. When- 
ever a penalty is due under RCW 74.09.210 or interest is due 
under RCW 43.20B.695, such penalty or interest shall not be 
reimbursable by the state as an allowable cost under any of 
the provisions of this chapter or other applicable law. [2018 
c 201 § 7010; 1987 c 283 § 8; 1979 ex.s. c 152 § 3.] 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Additional notes found at www.leg.wa.gov 


74.09.230 False statements, fraud—Penalties. Any 
person, including any corporation, that 

(1) knowingly makes or causes to be made any false 
statement or representation of a material fact in any applica- 
tion for any payment under any medical care program autho- 
rized under this chapter or other applicable law, or 

(2) at any time knowingly makes or causes to be made 
any false statement or representation of a material fact for use 
in determining rights to such payment, or knowingly falsifies, 
conceals, or covers up by any trick, scheme, or device a mate- 
rial fact in connection with such application or payment, or 

(3) having knowledge of the occurrence of any event 
affecting (a) the initial or continued right to any payment, or 
(b) the initial or continued right to any such payment of any 
other individual in whose behalf he or she has applied for or 
is receiving such payment, conceals or fails to disclose such 
event with an intent fraudulently to secure such payment 
either in a greater amount or quantity than is due or when no 
such payment is authorized, 
shall be guilty of a class C felony: PROVIDED, That the fine, 
if imposed, shall not be in an amount more than twenty-five 
thousand dollars, except as authorized by RCW 9A.20.030. 
[2018 c 201 § 7011; 2013 c 23 § 203; 1979 ex.s. c 152 § 4.] 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


74.09.240 Bribes, kickbacks, rebates—Self-refer- 
rals—Penalties. (1) Any person, including any corporation, 
that solicits or receives any remuneration (including any 
kickback, bribe, or rebate) directly or indirectly, overtly or 
covertly, in cash or in kind 

(a) in return for referring an individual to a person for the 
furnishing or arranging for the furnishing of any item or ser- 
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vice for which payment may be made in whole or in part 
under this chapter or other applicable law, or 

(b) in return for purchasing, leasing, ordering, or arrang- 
ing for or recommending purchasing, leasing, or ordering any 
goods, facility, service, or item for which payment may be 
made in whole or in part under this chapter or other applica- 
ble law, 
shall be guilty of a class C felony; however, the fine, if 
imposed, shall not be in an amount more than twenty-five 
thousand dollars, except as authorized by RCW 9A.20.030. 

(2) Any person, including any corporation, that offers or 
pays any remuneration (including any kickback, bribe, or 
rebate) directly or indirectly, overtly or covertly, in cash or in 
kind to any person to induce such person 

(a) to refer an individual to a person for the furnishing or 
arranging for the furnishing of any item or service for which 
payment may be made, in whole or in part, under this chapter 
or other applicable law, or 

(b) to purchase, lease, order, or arrange for or recom- 
mend purchasing, leasing, or ordering any goods, facility, 
service, or item for which payment may be made in whole or 
in part under this chapter or other applicable law, 
shall be guilty of a class C felony; however, the fine, if 
imposed, shall not be in an amount more than twenty-five 
thousand dollars, except as authorized by RCW 9A.20.030. 

(3)(a) Except as provided in 42 U.S.C. 1395 nn, physi- 
cians are prohibited from self-referring any client eligible 
under this chapter for the following designated health ser- 
vices to a facility in which the physician or an immediate 
family member has a financial relationship: 

(i) Clinical laboratory services; 

(ii) Physical therapy services; 

(iii) Occupational therapy services; 

(iv) Radiology including magnetic resonance imaging, 
computerized axial tomography, and ultrasound services; 

(v) Durable medical equipment and supplies; 

(vi) Parenteral and enteral nutrients equipment and sup- 
plies; 

(vii) Prosthetics, orthotics, and prosthetic devices; 

(viii) Home health services; 

(ix) Outpatient prescription drugs; 

(x) Inpatient and outpatient hospital services; 

(xi) Radiation therapy services and supplies. 

(b) For purposes of this subsection, "financial relation- 
ship" means the relationship between a physician and an 
entity that includes either: 

(i) An ownership or investment interest; or 

(ii) A compensation arrangement. 

For purposes of this subsection, "compensation arrange- 
ment" means an arrangement involving remuneration 
between a physician, or an immediate family member of a 
physician, and an entity. 

(c) The department or authority, as appropriate, is autho- 
rized to adopt by rule amendments to 42 U.S.C. 1395 nn 
enacted after July 23, 1995. 

(d) This section shall not apply in any case covered by a 
general exception specified in 42 U.S.C. Sec. 1395 nn. 

(4) Subsections (1) and (2) of this section shall not apply 
to: 

(a) A discount or other reduction in price obtained by a 
provider of services or other entity under this chapter or other 
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applicable law if the reduction in price is properly disclosed 
and appropriately reflected in the costs claimed or charges 
made by the provider or entity under this chapter or other 
applicable law; and 

(b) Any amount paid by an employer to an employee 
(who has a bona fide employment relationship with such 
employer) for employment in the provision of covered items 
or services. 

(5) Subsections (1) and (2) of this section, if applicable 
to the conduct involved, shall supersede the criminal provi- 
sions of chapter 19.68 RCW, but shall not preclude adminis- 
trative proceedings authorized by chapter 19.68 RCW. [2018 
c 201 § 7012; 2011 Ist sp.s. c 15 § 16; 1995 c 319 § 1; 1979 
ex.s. c 152 § 5.] 

Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Effective date—Findings—Intent—Report—Agency transfer— 
References to head of health care authority—Draft legislation—2011 Ist 
sp.s. c 15: See notes following RCW 74.09.010. 


74.09.250 False statements regarding institutions, 
facilities—Penalties. Any person, including any corpora- 
tion, that knowingly makes or causes to be made, or induces 
or seeks to induce the making of, any false statement or rep- 
resentation of a material fact with respect to the conditions or 
operations of any institution or facility in order that such 
institution or facility may qualify (either upon initial certifi- 
cation or upon recertification) as a hospital, nursing facility, 
or home health agency, shall be guilty of a class C felony: 
PROVIDED, That the fine, if imposed, shall not be in an 
amount more than five thousand dollars. [1991 sp.s. c 8 § 6; 
1979 ex.s. c 152 § 6.] 


Additional notes found at www.leg.wa.gov 


74.09.260 Excessive charges, payments—Penalties. 
Any person, including any corporation, that knowingly: 

(1) Charges, for any service provided to a patient under 
any medical care plan authorized under this chapter or other 
applicable law, money or other consideration at a rate in 
excess of the rates established by the department or authority, 
as appropriate; or 

(2) Charges, solicits, accepts, or receives, in addition to 
any amount otherwise required to be paid under such plan, 
any gift, money, donation, or other consideration (other than 
a charitable, religious, or philanthropic contribution from an 
organization or from a person unrelated to the patient): 

(a) As a precondition of admitting a patient to a hospital 
or nursing facility; or 

(b) As a requirement for the patient's continued stay in 
such facility, 
when the cost of the services provided therein to the patient is 
paid for, in whole or in part, under such plan, shall be guilty 
of a class C felony: PROVIDED, That the fine, if imposed, 
shall not be in an amount more than twenty-five thousand 
dollars, except as authorized by RCW 9A.20.030. [2018 c 
201 § 7013; 2011 Ist sp.s.c 15 § 17; 1991 sp.s. c 8 § 7; 1979 
ex.s. c 152 § 7.] 

Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Effective date—Findings—Intent—Report—Agency transfer— 
References to head of health care authority—Draft legislation—2011 Ist 
sp.s. c€ 15: See notes following RCW 74.09.010. 


(2022 Ed.) 


Medical Care 


Additional notes found at www.leg.wa.gov 


74.09.270 Failure to maintain trust funds in separate 
account—Penalties. (1) Any person having any patient trust 
funds in his or her possession, custody, or control, who, 
knowing that he or she is violating any statute, regulation, or 
agreement, deliberately fails to deposit, transfer, or maintain 
said funds in a separate, designated, trust bank account as 
required by such statute, regulation, or agreement shall be 
guilty of a gross misdemeanor and shall be punished by 
imprisonment for up to three hundred sixty-four days in the 
county jail, or by a fine of not more than ten thousand dollars 
or as authorized by RCW 9A.20.030, or by both such fine and 
imprisonment. 

(2) "Patient trust funds" are funds received by any health 
care facility which belong to patients and are required by any 
state or federal statute, regulation, or by agreement to be kept 
in a separate trust bank account for the benefit of such 
patients. 

(3) This section shall not be construed to prevent a pros- 
ecution for theft. [2011 c 96 § 54; 1979 ex.s. c 152 § 8.] 


Findings—Intent—2011 c 96: See note following RCW 9A.20.021. 


74.09.280 False verification of written statements— 
Penalties. The secretary or director may by rule require that 
any application, statement, or form filled out by suppliers of 
medical care under this chapter or other applicable law shall 
contain or be verified by a written statement that it is made 
under the penalties of perjury and such declaration shall be in 
lieu of any oath otherwise required, and each such paper shall 
in such event so state. The making or subscribing of any such 
papers or forms containing any false or misleading informa- 
tion may be prosecuted and punished under chapter 9A.72 
RCW. [2018 c 201 § 7014; 2011 Ist sp.s. c 15 § 18; 1979 
ex.s. c 152 § 9.] 

Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Effective date—Findings—Intent—Report—Agency transfer— 
References to head of health care authority—Draft legislation—2011 Ist 
sp.s. c€ 15: See notes following RCW 74.09.010. 


74.09.290 Audits and investigations of providers— 
Patient records—Penalties. The secretary or director shall 
have the authority to: 

(1) Conduct audits and investigations of providers of 
medical and other services furnished pursuant to this chapter 
or other applicable law, except that the Washington medical 
commission shall generally serve in an advisory capacity to 
the secretary or director in the conduct of audits or investiga- 
tions of physicians. Any overpayment discovered as a result 
of an audit of a provider under this authority shall be offset by 
any underpayments discovered in that same audit sample. In 
order to determine the provider's actual, usual, customary, or 
prevailing charges, the secretary or director may examine 
such random representative records as necessary to show 
accounts billed and accounts received except that in the con- 
duct of such examinations, patient names, other than public 
assistance applicants or recipients, shall not be noted, copied, 
or otherwise made available to the department or authority. In 
order to verify costs incurred by the department or authority 
for treatment of public assistance applicants or recipients, the 
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secretary or director may examine patient records or portions 
thereof in connection with services to such applicants or 
recipients rendered by a health care provider, notwithstand- 
ing the provisions of RCW 5.60.060, 18.53.200, 18.83.110, 
or any other statute which may make or purport to make such 
records privileged or confidential: PROVIDED, That no 
original patient records shall be removed from the premises 
of the health care provider, and that the disclosure of any 
records or information by the department or the authority is 
prohibited and shall be punishable as a class C felony accord- 
ing to chapter 9A.20 RCW, unless such disclosure is directly 
connected to the official purpose for which the records or 
information were obtained: PROVIDED FURTHER, That 
the disclosure of patient information as required under this 
section shall not subject any physician or other health ser- 
vices provider to any liability for breach of any confidential 
relationship between the provider and the patient, but no evi- 
dence resulting from such disclosure may be used in any 
civil, administrative, or criminal proceeding against the 
patient unless a waiver of the applicable evidentiary privilege 
is obtained: PROVIDED FURTHER, That the secretary or 
director shall destroy all copies of patient medical records in 
their possession upon completion of the audit, investigation 
or proceedings; 

(2) Approve or deny applications to participate as a pro- 
vider of services furnished pursuant to this chapter or other 
applicable law; 

(3) Terminate or suspend eligibility to participate as a 
provider of services furnished pursuant to this chapter or 
other applicable law; and 

(4) Adopt, promulgate, amend, and repeal administrative 
rules, in accordance with the administrative procedure act, 
chapter 34.05 RCW, to carry out the policies and purposes of 
this section and RCW 74.09.200 through 74.09.280. [2019 c 
55 § 19; 2018 c 201 § 7015; 2011 1st sp.s. c 15 § 19; 1994 
sp.s. c 9 § 749; 1990 c 100 § 5; 1983 Ist ex.s. c 41 § 23; 1979 
ex.s. c 152 § 10.] 

Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Effective date—Findings—Intent—Report—Agency transfer— 
References to head of health care authority—Draft legislation—2011 Ist 
sp.s. c€ 15: See notes following RCW 74.09.010. 


Additional notes found at www.leg.wa.gov 


74.09.295 Disclosure of involuntary commitment 
information. It is permissible to provide to a correctional 
institution, as defined in RCW 9.94.049, with the fact, place, 
and date of an involuntary commitment and the fact and date 
of discharge or release of a person who has been involuntarily 
committed under chapter 71.05 or 71.34 RCW, without a per- 
son's consent, in the course of the implementation and use of 
the department's postinstitutional medical assistance system 
supporting the expedited medical determinations and medical 
suspensions as provided in RCW 74.09.555. Disclosure 
under this section is mandatory for the purposes of the health 
insurance portability and accountability act. [2011 c 305 § 
2.] 

Findings—2011 c 305: "The legislature finds that effective collabora- 
tion and communication between mental health and chemical dependency 
treatment providers and service delivery systems and law enforcement and 


criminal justice agencies is important to both the care of persons with mental 
disorders and chemical dependency and public safety. The legislature also 
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finds that many state and local efforts in recent years have worked to address 
improved treatment of persons with mental disorders, chemical dependency 
disorders, or co-occurring mental and substance abuse disorders who are 
confined in a correctional institution and to improve communication and col- 
laboration among the agencies, institutions, and professionals who are 
responsible for the care or custody of those persons. While numerous laws 
have been enacted to clarify the appropriate sharing of information between 
those agencies, institutions, and professionals, the legislature finds further 
clarification will continue to aide [aid] and improve the care of those persons 
and augment public safety." [2011 c 305 § 1.] 


74.09.300 Department to report penalties to appro- 
priate licensing agency or disciplinary board. Whenever 
the secretary or director imposes a civil penalty under RCW 
74.09.210, or terminates or suspends a provider's eligibility 
under RCW 74.09.290, he or she shall, if the provider is 
licensed pursuant to Titles 18, 70, or 71 RCW, give written 
notice of such imposition, termination, or suspension to the 
appropriate licensing agency or disciplinary board. [2011 Ist 
sp.s. c 15 § 20; 1979 ex.s. c 152 § 11.] 

Effective date—Findings—Intent—Report—Agency transfer— 


References to head of health care authority—Draft legislation—2011 1st 
sp.s. c 15: See notes following RCW 74.09.010. 


74.09.315  Whistleblowers—Workplace reprisal or 
retaliatory action. (1) For the purposes of this section: 

(a) "Employer" means any person, firm, corporation, 
partnership, association, agency, institution, or other legal 
entity. 

(b) "Whistleblower" means an employee of an employer 
that obtains or attempts to obtain benefits or payments under 
this chapter or other applicable law in violation of RCW 
74.09.210, who in good faith reports a violation of RCW 
74.09.210 to the authority. 

(c) "Workplace reprisal or retaliatory action" includes, 
but is not limited to: Denial of adequate staff to fulfill duties; 
frequent staff changes; frequent and undesirable office 
changes; refusal to assign meaningful work; unwarranted and 
unsubstantiated report of misconduct under Title 18 RCW; 
unwarranted and unsubstantiated letters of reprimand or 
unsatisfactory performance evaluations; demotion; reduction 
in pay; denial of promotion; suspension; dismissal; denial of 
employment; a supervisor or superior behaving in or encour- 
aging coworkers to behave in a hostile manner toward the 
whistleblower; or a change in the physical location of the 
employee's workplace or a change in the basic nature of the 
employee's job, if either are in opposition to the employee's 
expressed wish. 

(2) A whistleblower who has been subjected to work- 
place reprisal or retaliatory action has the remedies provided 
under chapter 49.60 RCW. RCW 4.24.500 through 4.24.520, 
providing certain protection to persons who communicate to 
government agencies, apply to complaints made under this 
section. The identity of a whistleblower who complains, in 
good faith, to the authority about a suspected violation of 
RCW 74.09.210 may remain confidential if requested. The 
identity of the whistleblower must subsequently remain con- 
fidential unless the authority determines that the complaint 
was not made in good faith. 

(3) This section does not prohibit an employer from 
exercising its authority to terminate, suspend, or discipline an 
employee who engages in workplace reprisal or retaliatory 
action against a whistleblower. The protections provided to 
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whistleblowers under this chapter do not prevent an employer 
from: (a) Terminating, suspending, or disciplining a whis- 
tleblower for other lawful purposes; or (b) reducing the hours 
of employment or terminating employment as a result of the 
demonstrated inability to meet payroll requirements. The 
authority shall determine if the employer cannot meet payroll 
in cases where a whistleblower has been terminated or had 
hours of employment reduced due to the inability of a facility 
to meet payroll. 

(4) The authority shall adopt rules to implement proce- 
dures for filing, investigation, and resolution of whis- 
tleblower complaints that are integrated with complaint pro- 
cedures under this chapter. The authority shall adopt rules 
designed to discourage whistleblower complaints made in 
bad faith or for retaliatory purposes. [2018 c 201 § 7016; 
2012 c 241 § 104.] 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Intent—Finding—2012 c 241: See note following RCW 74.66.010. 


74.09.325 Reimbursement of a health care service 
provided through telemedicine or store and forward tech- 
nology—Audio-only telemedicine. (1)(a) Upon initiation or 
renewal of a contract with the Washington state health care 
authority to administer a medicaid managed care plan, a man- 
aged health care system shall reimburse a provider for a 
health care service provided to a covered person through tele- 
medicine or store and forward technology if: 

(i) The medicaid managed care plan in which the cov- 
ered person is enrolled provides coverage of the health care 
service when provided in person by the provider; 

(ii) The health care service is medically necessary; 

(iii) The health care service is a service recognized as an 
essential health benefit under section 1302(b) of the federal 
patient protection and affordable care act in effect on January 
1, 2015; 

(iv) The health care service is determined to be safely 
and effectively provided through telemedicine or store and 
forward technology according to generally accepted health 
care practices and standards, and the technology used to pro- 
vide the health care service meets the standards required by 
state and federal laws governing the privacy and security of 
protected health information; and 

(v) Beginning January 1, 2023, for audio-only telemedi- 
cine, the covered person has an established relationship with 
the provider. 

(b)(i) Except as provided in (b)(ii) of this subsection, 
upon initiation or renewal of a contract with the Washington 
state health care authority to administer a medicaid managed 
care plan, a managed health care system shall reimburse a 
provider for a health care service provided to a covered per- 
son through telemedicine the same amount of compensation 
the managed health care system would pay the provider if the 
health care service was provided in person by the provider. 

(ii) Hospitals, hospital systems, telemedicine companies, 
and provider groups consisting of eleven or more providers 
may elect to negotiate an amount of compensation for tele- 
medicine services that differs from the amount of compensa- 
tion for in-person services. 
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(iii) For purposes of this subsection (1)(b), the number of 
providers in a provider group refers to all providers within the 
group, regardless of a provider's location. 

(iv) A rural health clinic shall be reimbursed for audio- 
only telemedicine at the rural health clinic encounter rate. 

(2) For purposes of this section, reimbursement of store 
and forward technology is available only for those services 
specified in the negotiated agreement between the managed 
health care system and health care provider. 

(3) An originating site for a telemedicine health care ser- 
vice subject to subsection (1) of this section includes a: 

(a) Hospital; 

(b) Rural health clinic; 

(c) Federally qualified health center; 

(d) Physician's or other health care provider's office; 

(e) Licensed or certified behavioral health agency; 

(f) Skilled nursing facility; 

(g) Home or any location determined by the individual 
receiving the service; or 

(h) Renal dialysis center, except an independent renal 
dialysis center. 

(4) Except for subsection (3)(g) of this section, any orig- 
inating site under subsection (3) of this section may charge a 
facility fee for infrastructure and preparation of the patient. 
Reimbursement for a facility fee must be subject to a negoti- 
ated agreement between the originating site and the managed 
health care system. A distant site, a hospital that is an origi- 
nating site for audio-only telemedicine, or any other site not 
identified in subsection (3) of this section may not charge a 
facility fee. 

(5) A managed health care system may not distinguish 
between originating sites that are rural and urban in providing 
the coverage required in subsection (1) of this section. 

(6) A managed health care system may subject coverage 
of a telemedicine or store and forward technology health ser- 
vice under subsection (1) of this section to all terms and con- 
ditions of the plan in which the covered person is enrolled 
including, but not limited to, utilization review, prior authori- 
zation, deductible, copayment, or coinsurance requirements 
that are applicable to coverage of a comparable health care 
service provided in person. 

(7) This section does not require a managed health care 
system to reimburse: 

(a) An originating site for professional fees; 

(b) A provider for a health care service that is not a cov- 
ered benefit under the plan; or 

(c) An originating site or health care provider when the 
site or provider is not a contracted provider under the plan. 

(8)(a) If a provider intends to bill a patient or a managed 
health care system for an audio-only telemedicine service, the 
provider must obtain patient consent for the billing in 
advance of the service being delivered and comply with all 
tules created by the authority related to restrictions on billing 
medicaid recipients. The authority may submit information 
on any potential violations of this subsection to the appropri- 
ate disciplining authority, as defined in RCW 18.130.020, or 
take contractual actions against the provider's agreement for 
participation in the medicaid program, or both. 

(b) If the health care authority has cause to believe that a 
provider has engaged in a pattern of unresolved violations of 
this subsection (8), the health care authority may submit 
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information to the appropriate disciplining authority for 
action. Prior to submitting information to the appropriate dis- 
ciplining authority, the health care authority may provide the 
provider with an opportunity to cure the alleged violations or 
explain why the actions in question did not violate this sub- 
section (8). 

(c) If the provider has engaged in a pattern of unresolved 
violations of this subsection (8), the appropriate disciplining 
authority may levy a fine or cost recovery upon the provider 
in an amount not to exceed the applicable statutory amount 
per violation and take other action as permitted under the 
authority of the disciplining authority. Upon completion of 
its review of any potential violation submitted by the health 
care authority or initiated directly by an enrollee, the disci- 
plining authority shall notify the health care authority of the 
results of the review, including whether the violation was 
substantiated and any enforcement action taken as a result of 
a finding of a substantiated violation. 

(9) For purposes of this section: 

(a)(i) "Audio-only telemedicine" means the delivery of 
health care services through the use of audio-only technol- 
ogy, permitting real-time communication between the patient 
at the originating site and the provider, for the purpose of 
diagnosis, consultation, or treatment. 

(ii) For purposes of this section only, "audio-only tele- 
medicine" does not include: 

(A) The use of facsimile or email; or 

(B) The delivery of health care services that are custom- 
arily delivered by audio-only technology and customarily not 
billed as separate services by the provider, such as the sharing 
of laboratory results; 

(b) "Disciplining authority" has the same meaning as in 
RCW 18.130.020; 

(c) "Distant site" means the site at which a physician or 
other licensed provider, delivering a professional service, is 
physically located at the time the service is provided through 
telemedicine; 

(d) "Established relationship" means the provider pro- 
viding audio-only telemedicine has access to sufficient health 
records to ensure safe, effective, and appropriate care ser- 
vices and: 

(i) For health care services included in the essential 
health benefits category of mental health and substance use 
disorder services, including behavioral health treatment: 

(A) The covered person has had, within the past three 
years, at least one in-person appointment, or at least one real- 
time interactive appointment using both audio and video 
technology, with the provider providing audio-only telemed- 
icine or with a provider employed at the same medical group, 
at the same clinic, or by the same integrated delivery system 
operated by a carrier licensed under chapter 48.44 or 48.46 
RCW as the provider providing audio-only telemedicine; or 

(B) The covered person was referred to the provider pro- 
viding audio-only telemedicine by another provider who has 
had, within the past three years, at least one in-person 
appointment, or at least one real-time interactive appointment 
using both audio and video technology, with the covered per- 
son and has provided relevant medical information to the pro- 
vider providing audio-only telemedicine; 

(ii) For any other health care service: 
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(A) The covered person has had, within the past two 
years, at least one in-person appointment, or, until January 1, 
2024, at least one real-time interactive appointment using 
both audio and video technology, with the provider providing 
audio-only telemedicine or with a provider employed at the 
same medical group, at the same clinic, or by the same inte- 
grated delivery system operated by a carrier licensed under 
chapter 48.44 or 48.46 RCW as the provider providing audio- 
only telemedicine; or 

(B) The covered person was referred to the provider pro- 
viding audio-only telemedicine by another provider who has 
had, within the past two years, at least one in-person appoint- 
ment, or, until January 1, 2024, at least one real-time interac- 
tive appointment using both audio and video technology, 
with the covered person and has provided relevant medical 
information to the provider providing audio-only telemedi- 
cine; 

(e) "Health care service" has the same meaning as in 
RCW 48.43.005; 

(f) "Hospital" means a facility licensed under chapter 
70.41, 71.12, or 72.23 RCW; 

(g) "Managed health care system" means any health care 
organization, including health care providers, insurers, health 
care service contractors, health maintenance organizations, 
health insuring organizations, or any combination thereof, 
that provides directly or by contract health care services cov- 
ered under this chapter and rendered by licensed providers, 
on a prepaid capitated basis and that meets the requirements 
of section 1903(m)(1)(A) of Title XIX of the federal social 
security act or federal demonstration waivers granted under 
section 1115(a) of Title XI of the federal social security act; 

(h) "Originating site" means the physical location of a 
patient receiving health care services through telemedicine; 

(i) "Provider" has the same meaning as in RCW 
48.43.005; 

(j) "Store and forward technology" means use of an 
asynchronous transmission of a covered person's medical 
information from an originating site to the health care pro- 
vider at a distant site which results in medical diagnosis and 
management of the covered person, and does not include the 
use of audio-only telephone, facsimile, or email; and 

(k) "Telemedicine" means the delivery of health care ser- 
vices through the use of interactive audio and video technol- 
ogy, permitting real-time communication between the patient 
at the originating site and the provider, for the purpose of 
diagnosis, consultation, or treatment. For purposes of this 
section only, "telemedicine" includes audio-only telemedi- 
cine, but does not include facsimile or email. [2022 c 213 § 
4; 2021 c 157 § 5; 2020 c 92 § 3; 2017 c 219 § 3; 2016 c 68 § 
5; 2015 c 23 § 4.] 

Conflict with federal requirements—2022 ¢ 213: See note following 
RCW 41.05.700. 


Conflict with federal requirements—2021 ¢ 157: See note following 
RCW 74.09.327. 


Effective date—2020 c 92: See note following RCW 48.43.735. 
Effective date—2017 c 219: See note following RCW 48.43.735. 


Effective date—Intent—2016 c 68: See notes following RCW 
48.43.735. 


Effective date—Adoption of sections—2015 c 23 §§ 2-4: See notes 
following RCW 41.05.700. 


Intent—2015 c 23: See note following RCW 41.05.700. 
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74.09.327 Audio-only telemedicine—Fee-for-service 
reimbursement. (1) The authority shall adopt rules regard- 
ing medicaid fee-for-service reimbursement for services 
delivered through audio-only telemedicine. Except as pro- 
vided in subsection (2) of this section, the rules must estab- 
lish a manner of reimbursement for audio-only telemedicine 
that is consistent with RCW 74.09.325. 

(2) The rules shall require rural health clinics to be reim- 
bursed for audio-only telemedicine at the rural health clinic 
encounter rate. 

(3)(a) For purposes of this section, "audio-only telemed- 
icine" means the delivery of health care services through the 
use of audio-only technology, permitting real-time communi- 
cation between a patient at the originating site and the pro- 
vider, for the purpose of diagnosis, consultation, or treatment. 

(b) For purposes of this section only, "audio-only tele- 
medicine" does not include: 

(i) The use of facsimile or email; or 

(ii) The delivery of health care services that are custom- 
arily delivered by audio-only technology and customarily not 
billed as separate services by the provider, such as the sharing 
of laboratory results. [2021 c 157 § 6.] 

Conflict with federal requirements—2021 c 157: "If any part of this 
act is found to be in conflict with federal requirements that are a prescribed 
condition to the allocation of federal funds to the state, the conflicting part of 
this act is inoperative solely to the extent of the conflict and with respect to 
the agencies directly affected, and this finding does not affect the operation 
of the remainder of this act in its application to the agencies concerned. Rules 
adopted under this act must meet federal requirements that are a necessary 
condition to the receipt of federal funds by the state. Nothing in this act alters 
the requirement for the health care authority to report potential fraud to the 


medicaid fraud control division of the Washington attorney general's office 
under 42 C.F.R. 455.21." [2021 c 157 § 10.] 


74.09.328 Use of substitute providers—When per- 
mitted—Reimbursement requirements. (1) In order to 
protect patients and ensure that they benefit from seamless 
quality care when contracted providers are absent from their 
practices or when there is a temporary vacancy in a position 
while a hospital, rural health clinic, or rural provider is 
recruiting to meet patient demand, hospitals, rural health clin- 
ics, and rural providers may use substitute providers to pro- 
vide services. Medicaid managed care organizations must 
allow for the use of substitute providers and provide payment 
consistent with the provisions in this section. 

(2) Hospitals, rural health clinics, and rural providers 
that are contracted with a medicaid managed care organiza- 
tion may use substitute providers that are not contracted with 
a managed care organization when: 

(a) A contracted provider is absent for a limited period of 
time due to vacation, illness, disability, continuing medical 
education, or other short-term absence; or 

(b) A contracted hospital, rural health clinic, or rural pro- 
vider is recruiting to fill an open position. 

(3) For a substitute provider providing services under 
subsection (2)(a) of this section, a contracted hospital, rural 
health clinic, or rural provider may bill and receive payment 
for services at the contracted rate under its contract with the 
managed care organization for up to sixty days. 

(4) To be eligible for reimbursement under this section 
for services provided on behalf of a contracted provider for 
greater than sixty days, a substitute provider must enroll in a 
medicaid managed care organization. Enrollment of a substi- 
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tute provider in a medicaid managed care organization is 
effective on the later of: 

(a) The date the substitute provider filed an enrollment 
application that was subsequently approved; or 

(b) The date the substitute provider first began providing 
services at the hospital, rural health clinic, or rural provider. 

(5) A substitute provider who enrolls with a medicaid 
managed care organization may not bill under subsection (4) 
of this section for any services billed to the medicaid man- 
aged care organization pursuant to subsection (3) of this sec- 
tion. 

(6) Nothing in this section obligates a managed care 
organization to enroll any substitute provider who requests 
enrollment if they do not meet the organizations enrollment 
criteria. 

(7) For purposes of this section: 

(a) "Circumstances precluded enrollment" means that 
the provider has met all program requirements including state 
licensure during the thirty-day period before an application 
was submitted and no final adverse determination precluded 
enrollment. If a final adverse determination precluded enroll- 
ment during this thirty-day period, the contractor shall only 
establish an effective billing date the day after the date that 
the final adverse action was resolved, as long as it is not more 
than thirty days prior to the date on which the application was 
submitted. 

(b) "Contracted provider" means a provider who is con- 
tracted with a medicaid managed care organization. 

(c) "Hospital" means a facility licensed under chapter 
70.41 or 71.12 RCW. 

(d) "Rural health clinic" means a federally designated 
tural health clinic. 

(e) "Rural provider" means physicians licensed under 
chapter 18.71 RCW, osteopathic physicians and surgeons 
licensed under chapter 18.57 RCW, podiatric physicians and 
surgeons licensed under chapter 18.22 RCW, physician assis- 
tants licensed under chapter 18.71A RCW, osteopathic phy- 
sician assistants licensed under *chapter 18.57A RCW, and 
advanced registered nurse practitioners licensed under chap- 
ter 18.79 RCW, who are located in a rural county as defined 
in RCW 82.14.370. 

(f) "Substitute provider" includes physicians licensed 
under chapter 18.71 RCW, osteopathic physicians and sur- 
geons licensed under chapter 18.57 RCW, podiatric physi- 
cians and surgeons licensed under chapter 18.22 RCW, phy- 
sician assistants licensed under chapter 18.71A RCW, osteo- 
pathic physician assistants licensed under *chapter 18.57A 
RCW, and advanced registered nurse practitioners licensed 
under chapter 18.79 RCW. [2020 c 4 § 3.] 


*Reviser's note: Chapter 18.57A RCW was repealed in its entirety by 
2020 c 80 § 59, effective July 1, 2022. For later enactment, see RCW 
18.71A.140. 


Effective date—2020 c 4 § 3: "Section 3 of this act is necessary for the 
immediate preservation of the public peace, health, or safety, or support of 
the state government and its existing public institutions, and takes effect 
immediately [March 17, 2020]." [2020 c 4 § 4.] 


74.09.330 Reimbursement methodology for ambu- 
lance services—Transport of a medical assistance 
enrollee to a mental health facility or chemical depen- 
dency program. The authority shall develop a reimburse- 
ment methodology for ambulance services when transporting 
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a medical assistance enrollee to a mental health facility or 
chemical dependency program in accordance with the appli- 
cable alternative facility procedures adopted under RCW 
70.168.100. [2015 c 157 § 6] 


74.09.335 Reimbursement of health care services 
provided by fire departments—Adoption of standards. 
The authority shall adopt standards for the reimbursement of 
health care services provided to eligible clients by fire depart- 
ments pursuant to a community assistance referral and educa- 
tion services program under RCW 35.21.930. The standards 
must allow payment for covered health care services pro- 
vided to individuals whose medical needs do not require 
ambulance transport to an emergency department. [2017 c 
273 § 1.] 


74.09.340 Personal needs allowance, adjusted. (1) 
Except as provided in RCW 72.36.160, beginning January 1, 
2019, the personal needs allowance for clients being served 
in medical institutions and in residential settings is $70. 


(2) Beginning January 1, 2020, and each year thereafter, 
subject to the availability of amounts appropriated for this 
specific purpose, the personal needs allowance for clients 
being served in medical institutions and in residential settings 
shall: 


(a) Be adjusted for economic trends and conditions by 
increasing the allowance by the percentage cost-of-living 
adjustment for old-age, survivors, and disability social secu- 
rity benefits as published by the federal social security 
administration; and 


(b) Not exceed the maximum personal needs allowance 
permissible under the federal social security act. 


(3) Unless subject to a separate determination of a 
monthly maintenance needs allowance for a community 
spouse by authority rule, beginning July 1, 2022, the personal 
needs allowance for a client receiving home and community- 
based waiver services authorized by home and community 
services while living at home shall: 


(a) Be adjusted to an amount that is no less than 300 per- 
cent of the federal benefit rate; and 


(b) Not exceed the maximum personal needs allowance 
permissible under the federal social security act. [2022 c 164 
§ 1; 2018 c 137 § 1; 2017 c 270 § 2.] 


Findings—Intent—2017 c 270: "(1) The legislature finds that through 
the medicaid program, state and federal government fund long-term care, 
mental health, and medical services for many elderly persons and people 
with disabilities, both in institutions and in community alternatives. The leg- 
islature also finds that a significant portion of these individuals' social secu- 
rity benefits is retained by the state to assist with the cost of their care. The 
legislature intends that these individuals retain for their own use a reasonable 
and modest personal needs allowance which may be used to purchase cloth- 
ing, postage, barber services, travel, and other personal items not covered by 
their care setting, in order to promote their autonomy and personal dignity. 

(2) It is the intent of the legislature to adjust the personal needs allow- 
ance annually to reflect cost-of-living adjustments to federal social security 
benefits for medicaid-eligible residents in institutions and community-based 
residential settings receiving long-term care, developmental disabilities, or 
mental health services." [2017 c 270 § 1.] 


Effective date—2017 c 270: "Section 2 of this act is necessary for the 
immediate preservation of the public peace, health, or safety, or support of 
the state government and its existing public institutions, and takes effect July 
1, 2017." [2017 c 270 § 3.] 
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74.09.390 Access to baby and child dentistry pro- 
gram—Coverage for eligible children—Authority's 
duties—Report to legislature. (1) Subject to the availability 
of amounts appropriated for this specific purpose, the author- 
ity shall expand the access to baby and child dentistry 
(ABCD) program to include eligible children as clients. 

(2) Once enrolled in the program, eligible children must 
be covered until their thirteenth birthday. 

(3) Eligible children enrolled in the program shall 
receive all services and benefits received by program clients. 

(4) The authority shall pay enhanced fees for program 
services provided to eligible children enrolled in the program 
to dentists, primary care providers, and dental hygienists cer- 
tified to provide program services. To receive certification to 
provide program services to eligible children, a dentist, pri- 
mary care provider, or dental hygienist must: 

(a) Be licensed under Title 18 RCW; and 

(b) Complete a course on treating eligible children as 
defined by the authority in rule. 

(5) On or before December 15, 2020, and on or before 
December 15, 2021, the authority, in consultation with any 
organizations administering the program, shall provide a 
report, in compliance with RCW 43.01.036, to the health care 
and fiscal committees of the legislature, to include: 

(a) The number of dentists, primary care providers, and 
dental hygienists participating in the program; and 

(b) The number of eligible children who received treat- 
ment through the program. 

(6) For purposes of this section: 

(a) "Eligible children" means all individuals who meet 
clinical criteria established by the authority, who are under 
the age of thirteen with a disability attributable to intellectual 
disability, cerebral palsy, epilepsy, autism, or another neuro- 
logical condition closely related to an intellectual disability 
or that requires treatment similar to that required for persons 
with intellectual disabilities, which has continued or can be 
expected to continue indefinitely, and which constitutes a 
substantial limitation to such individual, who are eligible for 
one of the following medical assistance programs: 

(i) Categorically needy program; 

(ii) Limited casualty program-medically needy program; 

(iii) Children's health program; or 

(iv) State children's health insurance program. 

(b) "Program" means the access to baby and child den- 
tistry program as established by WAC 182-535-1245 or suc- 
cessor rule. [2020 c 242 § 1; 2018 c 156 § 1.] 


74.09.395 Access to baby and child dentistry pro- 
gram—Outreach and engagement—Stakeholder collabo- 
ration. (1) The authority, in consultation with the office of 
equity, created in chapter 332, Laws of 2020, shall work with 
the statewide managing partner of the access to baby and 
child dentistry program to develop a local access to baby and 
child dentistry program fund allocation formula, key deliver- 
ables, and target metrics for increased outreach and provider 
engagement and support with the goal of reducing racial and 
ethnic disparities. 

(2) The authority, in consultation with the office of 
equity, created in chapter 332, Laws of 2020, shall collabo- 
rate with stakeholders to monitor progress toward the goals 
articulated in subsection (1) of this section and provide sup- 
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port to local access to baby and child dentistry programs and 
providers. [2020 c 293 § 2.] 

Intent—2020 c 293: "The legislature recognizes that oral disease is the 
most common childhood chronic disease, yet is almost entirely preventable, 
impacting school readiness, future employability, and overall well-being and 
quality of life. The access to baby and child dentistry program has made 
Washington a leader in oral health care access across the nation, providing 
greater levels of access and utilization for medicaid eligible children under 
six years old. The legislature further recognizes that the access to baby and 
child dentistry program connects children to a dental home in their commu- 
nities, enabling children to get off to a healthy start. While the state has made 
great strides, children of color continue to experience higher rates of tooth 
decay than their peers and children under the age of two are not accessing 
care at the same rate as older children. Therefore, it is the legislature's intent 
to expand on the program investments the state has already made to provide 
additional outreach and support to eligible families and providers, increase 
very young children's access to care, and further reduce racial and ethnic dis- 
parities in access to care and oral health outcomes." [2020 c 293 § 1.] 


74.09.402 Children's health care—Findings—Intent. 
(1) The legislature finds that: 

(a) Improving the health of children in Washington state 
is an investment in a productive and successful next genera- 
tion. The health of children is critical to their success in 
school and throughout their lives; 

(b) Healthy children are ready to learn. In order to pro- 
vide students with the opportunity to become responsible cit- 
izens, to contribute to their own economic well-being and to 
that of their families and communities, and to enjoy produc- 
tive and satisfying lives, the state recognizes the importance 
that access to appropriate health services and improved 
health brings to the children of Washington state. In addition, 
fully immunized children are themselves protected, and in 
turn protect others, from contracting communicable diseases; 

(c) Children with health insurance coverage have better 
health outcomes than those who lack coverage. Children 
without health insurance coverage are more likely to be in 
poor health and more likely to delay receiving, or go without, 
needed health care services; 

(d) Health care coverage for children in Washington 
state is the product of critical efforts in both the private and 
public sectors to help children succeed. Private health insur- 
ance coverage is complemented by public programs that meet 
needs of low-income children whose parents are not offered 
health insurance coverage through their employer or who 
cannot otherwise afford the costs of coverage. In 2006, thirty- 
five percent of children in Washington state had some form 
of public health coverage. Washington state is making prog- 
ress in its efforts to increase the number of children with 
health care coverage. Yet, even with these efforts of both pri- 
vate and public sectors, many children in Washington state 
continue to lack health insurance coverage. In 2006, over sev- 
enty thousand children were uninsured. Almost two-thirds of 
these children are in families whose income is under two hun- 
dred fifty percent of the federal poverty level; and 

(e) Improved health outcomes for the children of Wash- 
ington state are the expected result of improved access to 
health care coverage. Linking children with a medical home 
that provides preventive and well child health services and 
referral to needed specialty services, linking children with 
needed behavioral health and dental services, more effec- 
tively managing childhood diseases, improving nutrition, and 
increasing physical activity are key to improving children's 
health. Care should be provided in appropriate settings by 
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efficient providers, consistent with high quality care and at an 
appropriate stage, soon enough to avert the need for overly 
expensive treatment. 

(2) It is therefore the intent of the legislature that: 

(a) All children in the state of Washington have health 
care coverage by 2010. This should be accomplished by 
building upon and strengthening the successes of private 
health insurance coverage and publicly supported children's 
health insurance programs in Washington state. Access to 
coverage should be streamlined and efficient, with reductions 
in unnecessary administrative costs and mechanisms to expe- 
ditiously link children with a medical home; 

(b) The state, in collaboration with parents, schools, 
communities, health plans, and providers, take steps to 
improve health outcomes for the children of Washington 
state by linking children with a medical home, identifying 
health improvement goals for children, and linking innova- 
tive purchasing strategies to those goals. [2007 c 5 § 1; 2005 
c279 § 1.] 


74.09.460 Children's affordable health coverage— 
Findings—Intent. (1) The legislature finds that parents have 
a responsibility to: 

(a) Enroll their children in affordable health coverage; 

(b) Ensure that their children receive appropriate well- 
child preventive care; 

(c) Link their child with a medical home; and 

(d) Understand and act upon the health benefits of good 
nutrition and physical activity. 

(2) The legislature intends that the programs and out- 
reach and education efforts established in RCW 
74.09.470(6), as well as partnerships with the public and pri- 
vate sectors, provide the support and information needed by 
parents to meet the responsibilities set forth in this section. 
[2007 c 5 § 3.] 


74.09.470 Children's affordable health coverage— 
Authority duties. (1) Consistent with the goals established 
in RCW 74.09.402, through the apple health for kids program 
authorized in this section, the authority shall provide afford- 
able health care coverage to children under the age of nine- 
teen who reside in Washington state and whose family 
income at the time of enrollment is not greater than two hun- 
dred fifty percent of the federal poverty level as adjusted for 
family size and determined annually by the federal depart- 
ment of health and human services, and effective January 1, 
2009, and only to the extent that funds are specifically appro- 
priated therefor, to children whose family income is not 
greater than three hundred percent of the federal poverty 
level. In administering the program, the authority shall take 
such actions as may be necessary to ensure the receipt of fed- 
eral financial participation under the medical assistance pro- 
gram, as codified at Title XIX of the federal social security 
act, the state children's health insurance program, as codified 
at Title XXI of the federal social security act, and any other 
federal funding sources that are now available or may 
become available in the future. The authority and the case- 
load forecast council shall estimate the anticipated caseload 
and costs of the program established in this section. 

(2) The authority shall accept applications for enrollment 
for children's health care coverage; establish appropriate 
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minimum-enrollment periods, as may be necessary; and 
determine eligibility based on current family income. The 
authority shall make eligibility determinations within the 
time frames for establishing eligibility for children on medi- 
cal assistance, as defined by RCW 74.09.510. The applica- 
tion and annual renewal processes shall be designed to mini- 
mize administrative barriers for applicants and enrolled cli- 
ents, and to minimize gaps in eligibility for families who are 
eligible for coverage. If a change in family income results in 
a change in the source of funding for coverage, the authority 
shall transfer the family members to the appropriate source of 
funding and notify the family with respect to any change in 
premium obligation, without a break in eligibility. The 
authority shall use the same eligibility redetermination and 
appeals procedures as those provided for children on medical 
assistance programs. The authority shall modify its eligibility 
renewal procedures to lower the percentage of children fail- 
ing to annually renew. The authority shall manage its out- 
reach, application, and renewal procedures with the goals of: 
(a) Achieving year by year improvements in enrollment, 
enrollment rates, renewals, and renewal rates; (b) maximiz- 
ing the use of existing program databases to obtain informa- 
tion related to earned and unearned income for purposes of 
eligibility determination and renewals, including, but not lim- 
ited to, the basic food program, the child care subsidy pro- 
gram, federal social security administration programs, and 
the employment security department wage database; (c) 
streamlining renewal processes to rely primarily upon data 
matches, online submissions, and telephone interviews; and 
(d) implementing any other eligibility determination and 
renewal processes to allow the state to receive an enhanced 
federal matching rate and additional federal outreach funding 
available through the federal children's health insurance pro- 
gram reauthorization act of 2009 by January 2010. The 
department shall advise the governor and the legislature 
regarding the status of these efforts by September 30, 2009. 
The information provided should include the status of the 
department's efforts, the anticipated impact of those efforts 
on enrollment, and the costs associated with that enrollment. 

(3) To ensure continuity of care and ease of understand- 
ing for families and health care providers, and to maximize 
the efficiency of the program, the amount, scope, and dura- 
tion of health care services provided to children under this 
section shall be the same as that provided to children under 
medical assistance, as defined in RCW 74.09.520. 

(4) The primary mechanism for purchasing health care 
coverage under this section shall be through contracts with 
managed health care systems as defined in RCW 74.09.522, 
subject to conditions, limitations, and appropriations pro- 
vided in the biennial appropriations act. However, the author- 
ity shall make every effort within available resources to pur- 
chase health care coverage for uninsured children whose 
families have access to dependent coverage through an 
employer-sponsored health plan or another source when it is 
cost-effective for the state to do so, and the purchase is con- 
sistent with requirements of Title XIX and Title XXI of the 
federal social security act. To the extent allowable under fed- 
eral law, the authority shall require families to enroll in avail- 
able employer-sponsored coverage, as a condition of partici- 
pating in the program established under this section, when it 
is cost-effective for the state to do so. Families who enroll in 
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available employer- sponsored coverage under this section 
shall be accounted for separately in the annual report required 
by RCW 74.09.053. 

(5)(a) To reflect appropriate parental responsibility, the 
authority shall develop and implement a schedule of premi- 
ums for children's health care coverage due to the authority 
from families with income greater than two hundred percent 
of the federal poverty level. For families with income greater 
than two hundred fifty percent of the federal poverty level, 
the premiums shall be established in consultation with the 
senate majority and minority leaders and the speaker and 
minority leader of the house of representatives. For children 
eligible for coverage under the federally funded children's 
health insurance program, Title XXI of the federal social 
security act, premiums shall be set at a reasonable level that 
does not pose a barrier to enrollment. The amount of the pre- 
mium shall be based upon family income and shall not 
exceed the premium limitations in Title XXI of the federal 
social security act. For children who are not eligible for cov- 
erage under the federally funded children's health insurance 
program, premiums shall be set every two years in an amount 
no greater than the average state-only share of the per capita 
cost of coverage in the state-funded children's health pro- 
gram. 

(b) Premiums shall not be imposed on children in house- 
holds at or below two hundred percent of the federal poverty 
level as articulated in RCW 74.09.055. 

(c) Beginning no later than January 1, 2010, the authority 
shall offer families whose income is greater than three hun- 
dred percent of the federal poverty level the opportunity to 
purchase health care coverage for their children through the 
programs administered under this section without an explicit 
premium subsidy from the state. The design of the health 
benefit package offered to these children should provide a 
benefit package substantially similar to that offered in the 
apple health for kids program, and may differ with respect to 
cost-sharing, and other appropriate elements from that pro- 
vided to children under subsection (3) of this section includ- 
ing, but not limited to, application of preexisting conditions, 
waiting periods, and other design changes needed to offer 
affordable coverage. The amount paid by the family shall be 
in an amount equal to the rate paid by the state to the man- 
aged health care system for coverage of the child, including 
any associated and administrative costs to the state of provid- 
ing coverage for the child. Any pooling of the program 
enrollees that results in state fiscal impact must be identified 
and brought to the legislature for consideration. 

(6) The authority shall undertake and continue a proac- 
tive, targeted outreach and education effort with the goal of 
enrolling children in health coverage and improving the 
health literacy of youth and parents. The authority shall col- 
laborate with the department of social and health services, 
department of health, local public health jurisdictions, the 
office of the superintendent of public instruction, the depart- 
ment of children, youth, and families, health educators, 
health care providers, health carriers, community-based orga- 
nizations, and parents in the design and development of this 
effort. The outreach and education effort shall include the fol- 
lowing components: 

(a) Broad dissemination of information about the avail- 
ability of coverage, including media campaigns; 
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(b) Assistance with completing applications, and com- 
munity-based outreach efforts to help people apply for cover- 
age. Community-based outreach efforts should be targeted to 
the populations least likely to be covered; 

(c) Use of existing systems, such as enrollment informa- 
tion from the free and reduced-price lunch program, the 
department of children, youth, and families child care sub- 
sidy program, the department of health's women, infants, and 
children program, and the early childhood education and 
assistance program, to identify children who may be eligible 
but not enrolled in coverage; 

(d) Contracting with community-based organizations 
and government entities to support community-based out- 
reach efforts to help families apply for coverage. These 
efforts should be targeted to the populations least likely to be 
covered. The authority shall provide informational materials 
for use by government entities and community-based organi- 
zations in their outreach activities, and should identify any 
available federal matching funds to support these efforts; 

(e) Development and dissemination of materials to 
engage and inform parents and families statewide on issues 
such as: The benefits of health insurance coverage; the appro- 
priate use of health services, including primary care provided 
by health care practitioners licensed under chapters 18.71, 
18.57, 18.36A, and 18.79 RCW, and emergency services; the 
value of a medical home, well-child services and immuniza- 
tion, and other preventive health services with linkages to 
department of health child profile efforts; identifying and 
managing chronic conditions such as asthma and diabetes; 
and the value of good nutrition and physical activity; 

(f) An evaluation of the outreach and education efforts, 
based upon clear, cost-effective outcome measures that are 
included in contracts with entities that undertake components 
of the outreach and education effort; 

(g) An implementation plan to develop online applica- 
tion capability that is integrated with the automated client eli- 
gibility system, and to develop data linkages with the office 
of the superintendent of public instruction for free and 
reduced-price lunch enrollment information and the depart- 
ment of children, youth, and families for child care subsidy 
program enrollment information. 

(7) The authority shall take action to increase the number 
of primary care physicians providing dental disease preven- 
tive services including oral health screenings, risk assess- 
ment, family education, the application of fluoride varnish, 
and referral to a dentist as needed. 

(8) The department shall monitor the rates of substitution 
between private-sector health care coverage and the coverage 
provided under this section. [2018 c 58 § 2; 2011 Ist sp.s. c 
33 § 2; 2011 Ist sp.s.c 15 § 21; 2009 c 463 § 2; 2007 c 5 § 2.] 

Reviser's note: Chapter 33, Laws of 2011 Ist sp.s. took effect April 1, 
2011, but amended 2011 Ist sp.s. c 15, which took effect July 1, 2011. 
Effective date—2018 c 58: See note following RCW 28A.655.080. 


Effective date—Findings—Intent—Report—Agency transfer— 
References to head of health care authority—Draft legislation—2011 Ist 
sp.s. c 15: See notes following RCW 74.09.010. 


Findings—Intent—2009 c 463: "The legislature finds that substantial 
progress has been made toward achieving the equally important goals set in 
2007 that all children in Washington state have health care coverage by 2010 
and that child health outcomes improve. The legislature also finds that con- 
tinued steps are necessary to reach the goals that all children in Washington 
state shall have access to the health services they need to be healthy and 
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ready to learn and that key measures of child health outcomes will show year 
by year improvement. The legislature further finds that reaching these goals 
is integral to the state's ability to weather the current economic crisis. The 
recent reauthorization of the federal children's health insurance program pro- 
vides additional opportunities for the state to reach these goals. In view of 
these important objectives, the legislature intends that the apple health for 
kids program be managed actively across administrations in the department 
of social and health services, and across state and local agencies, with clear 
accountability for achieving the intended program outcomes. The legislature 
further intends that the department continue the implementation of the apple 
health for kids program with a commitment to fully utilizing the new pro- 
gram identity with appropriate materials." [2009 c 463 § 1.] 


Additional notes found at www.leg.wa.gov 


74.09.4701 Apple health for kids—Unemployment 
compensation. For apple health for kids, the department 
shall not count the twenty-five dollar increase paid as part of 
an individual's weekly benefit amount as provided in *RCW 
50.20.1202 when determining family income, eligibility, and 
payment levels. [2011 c 4 § 19.] 

*Reviser's note: RCW 50.20.1202 was repealed by 2021 c 2 § 27. 


Additional notes found at www.leg.wa.gov 


74.09.475 Newborn delivery services to medical 
assistance clients—Policies and procedures—Reporting. 
(1) Effective January 1, 2018, the authority shall require that 
all health care facilities that provide newborn delivery ser- 
vices to medical assistance clients establish policies and pro- 
cedures to provide: 

(a) Skin-to-skin placement of the newborn on the 
mother's chest immediately following birth to promote the 
initiation of breastfeeding, except as otherwise indicated by 
authority guidelines; and 

(b) Room-in practices in which a newborn and a mother 
share the same room for the duration of their postdelivery 
stay at the facility, except as otherwise indicated by authority 
guidelines. 

(2) The authority shall provide guidelines for hospitals to 
use when establishing policies and procedures for services 
under subsection (1) of this section, including circumstances 
in which providing the services is not appropriate. 

(3) The authority shall require managed care organiza- 
tions to report on the frequency with which each facility they 
contract with is able to adhere to the policies and procedures 
and the most common reasons for nonadherence. The author- 
ity shall include a summary of this information in the biennial 
report required under RCW 74.09.480(3). [2017 c 294 § 2.] 

Findings—2017 c 294: "(1) The legislature finds that the state has an 
interest in assuring that children are given the opportunity to have a healthy 
start in life. Because approximately half of all births in Washington state are 
funded by state resources, and over eight hundred thousand children in 
Washington state are enrolled in the apple health program, the state is in a 
unique position to make a difference in the health of children in Washington. 

(2) The legislature also finds that there may be gaps in programs that 
could greatly benefit children. Where programs may benefit children in their 
early stages of development, the state must assure they receive these bene- 
fits. Where children are not receiving services because the public is unaware 
of the services, opportunities for outreach must be explored. 

(3) The legislature additionally finds that several hospitals have begun 
adopting the best practices of the baby-friendly hospital initiative. The state 
can use its resources to encourage hospitals to adopt some of the most critical 
components by incorporating the standards into medicaid contracts. 

(4) The legislature further finds that providing children with a healthy 
start also requires promoting healthy pregnancies. In one national survey, 
pregnant workers said they needed more frequent breaks while pregnant. 
Prenatal care is also critical for positive birth outcomes, and pregnant women 
have cited the need for flexibility in their work schedule for the purposes of 
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attending doctor visits. Reasonable accommodations for pregnant women in 
the workplace can go a long way to promoting healthy pregnancies without 
producing an undue hardship on employers." [2017 c 294 § 1.] 


74.09.480 Performance measures—Provider rate 
increases—Report. (1) The authority, in collaboration with 
the department of health, department of social and health ser- 
vices, health carriers, local public health jurisdictions, chil- 
dren's health care providers including pediatricians, family 
practitioners, advanced registered nurse practitioners, certi- 
fied nurse midwives, and pediatric subspecialists, community 
and migrant health centers, parents, and other purchasers, 
shall establish a concise set of explicit performance measures 
that can indicate whether children enrolled in the program are 
receiving health care through an established and effective 
medical home, and whether the overall health of enrolled 
children is improving. Such indicators may include, but are 
not limited to: 

(a) Childhood immunization rates; 

(b) Well child care utilization rates, including the use of 
behavioral and oral health screening, and validated, struc- 
tured developmental screens using tools, that are consistent 
with nationally accepted pediatric guidelines and recom- 
mended administration schedule, once funding is specifically 
appropriated for this purpose; 

(c) Care management for children with chronic illnesses; 

(d) Emergency room utilization; 

(e) Visual acuity and eye health; 

(f) Preventive oral health service utilization; and 

(g) Children's mental health status. In defining these 
measures the authority shall be guided by the measures pro- 
vided in RCW 71.36.025. 

Performance measures and targets for each performance 
measure must be established and monitored each biennium, 
with a goal of achieving measurable, improved health out- 
comes for the children of Washington state each biennium. 

(2) Beginning in calendar year 2009, targeted provider 
rate increases shall be linked to quality improvement mea- 
sures established under this section. The authority, in con- 
junction with those groups identified in subsection (1) of this 
section, shall develop parameters for determining criteria for 
increased payment, alternative payment methodologies, or 
other incentives for those practices and health plans that 
incorporate evidence-based practice and improve and 
achieve sustained improvement with respect to the measures. 

(3) The department shall provide a report to the governor 
and the legislature related to provider performance on these 
measures, as well as the information collected under RCW 
74.09.475, beginning in September 2010 for 2007 through 
2009 and the authority shall provide the report biennially 
thereafter. [2017 c 294 § 4; 2011 Ist sp.s. c 15 § 22; 2009 c 
463 § 4; 2007 c 5 § 4.] 

Findings—2017 c 294: See note following RCW 74.09.475. 


Effective date—Findings—Intent—Report—Agency transfer— 
References to head of health care authority—Draft legislation—2011 Ist 
sp.s. c 15: See notes following RCW 74.09.010. 


Findings—Intent—Short title—2009 c 463: See notes following 
RCW 74.09.470. 


74.09.490 Children's mental health—Improving 
medication management and care coordination. (1) The 
authority, in consultation with the evidence-based practice 
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institute established in RCW 71.24.061, shall develop and 
implement policies to improve prescribing practices for treat- 
ment of emotional or behavioral disturbances in children, 
improve the quality of children's mental health therapy 
through increased use of evidence-based and research-based 
practices and reduced variation in practice, improve commu- 
nication and care coordination between primary care and 
mental health providers, and prioritize care in the family 
home or care which integrates the family where out-of-home 
placement is required. 

(2) The authority shall identify those children with emo- 
tional or behavioral disturbances who may be at high risk due 
to off-label use of prescription medication, use of multiple 
medications, high medication dosage, or lack of coordination 
among multiple prescribing providers, and establish one or 
more mechanisms to evaluate the appropriateness of the med- 
ication these children are using, including but not limited to 
obtaining second opinions from experts in child psychiatry. 

(3) The authority shall review the psychotropic medica- 
tions of all children under five and establish one or more 
mechanisms to evaluate the appropriateness of the medica- 
tion these children are using, including but not limited to 
obtaining second opinions from experts in child psychiatry. 

(4) Within existing funds, the authority shall require a 
second opinion review from an expert in psychiatry for all 
prescriptions of one or more antipsychotic medications of all 
children under eighteen years of age in the foster care system. 
Thirty days of a prescription medication may be dispensed 
pending the second opinion review. The second opinion feed- 
back must include discussion of the psychosocial interven- 
tions that have been or will be offered to the child and care- 
taker if appropriate in order to address the behavioral issues 
brought to the attention of the prescribing physician. 

(5) The authority shall track prescriptive practices with 
respect to psychotropic medications with the goal of reducing 
the use of medication. 

(6) The authority shall promote the appropriate use of 
cognitive behavioral therapies and other treatments which are 
empirically supported or evidence-based, in addition to or in 
the place of prescription medication where appropriate and 
such interventions are available. [2015 c 283 § 2; 2011 Ist 
sp.s. c 15 § 23; 2007 c 359 § 5.] 

Effective date—Findings—Intent—Report—Agency transfer— 


References to head of health care authority—Draft legislation—2011 Ist 
sp.s. c 15: See notes following RCW 74.09.010. 


Additional notes found at www.leg.wa.gov 


74.09.495 Access to children's behavioral health ser- 
vices—Report to legislature. (1) To better assure and 
understand issues related to network adequacy and access to 
services, the authority shall report to the appropriate commit- 
tees of the legislature by December 1, 2017, and annually 
thereafter, on the status of access to behavioral health ser- 
vices for children from birth through age seventeen using 
data collected pursuant to RCW 70.320.050. 

(2) At a minimum, the report must include the following 
components broken down by age, gender, and race and eth- 
nicity: 

(a) The percentage of discharges for patients ages six 
through seventeen who had a visit to the emergency room 
with a primary diagnosis of mental health or alcohol or other 
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drug dependence during the measuring year and who had a 
follow-up visit with any provider with a corresponding pri- 
mary diagnosis of mental health or alcohol or other drug 
dependence within thirty days of discharge; 

(b) The percentage of health plan members with an iden- 
tified mental health need who received mental health services 
during the reporting period; 

(c) The percentage of children served by behavioral 
health administrative services organizations and managed 
care organizations, including the types of services provided; 

(d) The number of children's mental health providers 
available in the previous year, the languages spoken by those 
providers, and the overall percentage of children's mental 
health providers who were actively accepting new patients; 
and 

(e) Data related to mental health and medical services for 
eating disorder treatment in children and youth by county, 
including the number of: 

(i) Eating disorder diagnoses; 

(ii) Patients treated in outpatient, residential, emergency, 
and inpatient care settings; and 

(iii) Contracted providers specializing in eating disorder 
treatment and the overall percentage of those providers who 
were actively accepting new patients during the reporting 
period. [2019 c 325 § 4002; 2018 c 175 § 3; 2017 c 226 § 6; 
2017 c 202 § 3; 2016 c 96 § 3.] 


Effective date—2019 c 325: See note following RCW 71.24.011. 


Findings—Intent—2018 c 175: "The legislature finds that the chil- 
dren's mental health work group established in chapter 96, Laws of 2016 
reported recommendations in December 2016 related to increasing access to 
adequate, appropriate, and culturally and linguistically relevant mental 
health services for children and youth. The legislature further finds that leg- 
islation implementing many of the recommendations of the children's mental 
health work group was enacted in 2017. Despite these gains, barriers to ser- 
vice remain and additional work is required to assist children with securing 
adequate mental health treatment. The legislature further finds that by Janu- 
ary 1, 2020, the community behavioral health program must be fully inte- 
grated in a managed care health system that provides behavioral and physical 
health care services to medicaid clients. Therefore, it is the intent of the leg- 
islature to reestablish the children's mental health work group through 
December 2020 and to implement additional recommendations from the 
work group in order to improve mental health care access for children and 
their families." [2018 c 175 § 1.] 


Sustainable solutions for the integration of behavioral and physical 
health—2017 c 226: See note following RCW 74.09.497. 


Findings—Intent—2017 c 202: "The legislature finds that children and 
their families face systemic barriers to accessing necessary mental health ser- 
vices. These barriers include a workforce shortage of mental health providers 
throughout the system of care. Of particular concern are shortages of provid- 
ers in underserved rural areas of our state and a shortage of providers state- 
wide who can deliver culturally and linguistically appropriate services. The 
legislature further finds that greater coordination across systems, including 
early learning, K-12 education, and health care, is necessary to provide chil- 
dren and their families with coordinated care. 

The legislature further finds that until mental health and physical health 
services are fully integrated in the year 2020, children who are eligible for 
medicaid services and require mental health treatment should receive coordi- 
nated mental health and physical health services to the fullest extent possi- 
ble. 

The legislature further finds that in 2013, the department of social and 
health services and the health care authority reported that only forty percent 
of the children on medicaid who had mental health treatment needs were 
receiving services and that mental health treatment needs increase with the 
number of adverse childhood experiences that a child has undergone. 

The legislature further finds that children with mental health service 
needs have higher rates of emergency room use, criminal justice system 
involvement, and an increased risk of homelessness, and that trauma- 
informed care can mitigate some of these negative outcomes. 
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Therefore, the legislature intends to implement recommendations from 
the children's mental health work group, as reported in December 2016, in 
order to improve mental health care access for children and their families 
through the early learning, K-12 education, and health care systems. The leg- 
islature further intends to encourage providers to use behavioral health ther- 
apies and other therapies that are empirically supported or evidence-based 
and only prescribe medications for children and youth as a last resort." [2017 
c 202 § 1] 


Findings—Intent—2016 c 96: "(1) The legislature understands that 
adverse childhood experiences, such as family mental health issues, sub- 
stance abuse, serious economic hardship, and domestic violence, all increase 
the likelihood of developmental delays and later health and mental health 
problems. The legislature further understands that early intervention services 
for children and families at high risk for adverse childhood experience help 
build secure parent-child attachment and bonding, which allows young chil- 
dren to thrive and form strong relationships in the future. The legislature 
finds that early identification and intervention are critical for children exhib- 
iting aggressive or depressive behaviors indicative of early mental health 
problems. The legislature intends to improve access to adequate, appropriate, 
and culturally responsive mental health services for children and youth. The 
legislature further intends to encourage the use of behavioral health therapies 
and other therapies that are empirically supported or evidence-based and 
only prescribe medications for children and youth as a last resort. 


(2) The legislature finds that nearly half of Washington's children are 
enrolled in medicaid and have a higher incidence of serious health problems 
compared to children who have commercial insurance. The legislature rec- 
ognizes that disparities also exist in the diagnosis and initiation of treatment 
services for children of color, with studies demonstrating that children of 
color are diagnosed and begin receiving early interventions at a later age. 
The legislature finds that within the current system of care, families face bar- 
riers to receiving a full range of services for children experiencing behavioral 
health problems. The legislature intends to identify what network adequacy 
requirements, if strengthened, would increase access, continuity, and coordi- 
nation of behavioral health services for children and families. The legislature 
further intends to encourage managed care plans and behavioral health orga- 
nizations to contract with the same providers that serve children so families 
are not required to duplicate mental health screenings, and to recommend 
provider rates for mental health services to children and youth which will 
ensure an adequate network and access to quality based care. 


(3) The legislature recognizes that early and accurate recognition of 
behavioral health issues coupled with appropriate and timely intervention 
enhances health outcomes while minimizing overall expenditures. The legis- 
lature intends to assure that annual depression screenings are done consis- 
tently with the highly vulnerable medicaid population and that children and 
families benefit from earlier access to services." [2016 c 96 § 1.] 


74.09.4951 Children and youth behavioral health 
work group—Advisory groups—Report to governor and 
legislature. (Expires December 30, 2026.) (1) The children 
and youth behavioral health work group is established to 
identify barriers to and opportunities for accessing behavioral 
health services for children and their families, and to advise 
the legislature on statewide behavioral health services for this 
population. 


(2) The work group shall consist of members and alter- 
nates as provided in this subsection. Members must represent 
the regional, racial, and cultural diversity of all children and 
families in the state. 


(a) The president of the senate shall appoint one member 
and one alternate from each of the two largest caucuses in the 
senate. 

(b) The speaker of the house of representatives shall 
appoint one member and one alternate from each of the two 
largest caucuses in the house of representatives. 

(c) The governor shall appoint six members representing 
the following state agencies and offices: The department of 
children, youth, and families; the department of social and 
health services; the health care authority; the department of 
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health; the office of homeless youth prevention and protec- 
tion programs; and the office of the governor. 

(d) The governor shall appoint the following members: 

(i) One representative of behavioral health administra- 
tive services organizations; 

(ii) One representative of community mental health 
agencies; 

(iii) Two representatives of medicaid managed care 
organizations, one of which must provide managed care to 
children and youth receiving child welfare services; 

(iv) One regional provider of co-occurring disorder ser- 
vices; 

(v) One pediatrician or primary care provider; 

(vi) One provider specializing in infant or early child- 
hood mental health; 

(vii) One representative who advocates for behavioral 
health issues on behalf of children and youth; 

(viii) One representative of early learning and child care 
providers; 

(ix) One representative of the evidence-based practice 
institute; 

(x) Two parents or caregivers of children who have 
received behavioral health services, one of which must have 
a child under the age of six; 

(xi) One representative of an education or teaching insti- 
tution that provides training for mental health professionals; 

(xii) One foster parent; 

(xiii) One representative of providers of culturally and 
linguistically appropriate health services to traditionally 
underserved communities; 

(xiv) One pediatrician located east of the crest of the 
Cascade mountains; 

(xv) One child psychiatrist; 

(xvi) One representative of an organization representing 
the interests of individuals with developmental disabilities; 

(xvii) Two youth representatives who have received 
behavioral health services; 

(xviii) One representative of a private insurance organi- 
zation; 

(xix) One representative from the statewide family youth 
system partner roundtable established in the T.R. v. Strange 
and McDermott, formerly the T.R. v. Dreyfus and Porter, set- 
tlement agreement; and 

(xx) One substance use disorder professional. 

(e) The governor shall request participation by a repre- 
sentative of tribal governments. 

(f) The superintendent of public instruction shall appoint 
one representative from the office of the superintendent of 
public instruction. 

(g) The insurance commissioner shall appoint one repre- 
sentative from the office of the insurance commissioner. 

(h) The work group shall choose its cochairs, one from 
among its legislative members and one from among the exec- 
utive branch members. The representative from the health 
care authority shall convene at least two, but not more than 
six, meetings of the work group each year. 

(i) The cochairs may invite additional members of the 
house ofrepresentatives and the senate to participate in work 
groupactivities, including as leaders of advisory groups to the 
workgroup. These legislators are not required to be formally 
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appointedmembers of the work group in order to participate 
in or leadadvisory groups. 

(3) The work group shall: 

(a) Monitor the implementation of enacted legislation, 
programs, and policies related to children and youth behav- 
ioral health, including provider payment for mood, anxiety, 
and substance use disorder prevention, screening, diagnosis, 
and treatment for children and young mothers; consultation 
services for child care providers caring for children with 
symptoms of trauma; home visiting services; and streamlin- 
ing agency rules for providers of behavioral health services; 

(b) Consider system strategies to improve coordination 
and remove barriers between the early learning, K-12 educa- 
tion, and health care systems; 

(c) Identify opportunities to remove barriers to treatment 
and strengthen behavioral health service delivery for children 
and youth; 

(d) Determine the strategies and resources needed to: 

(i) Improve inpatient and outpatient access to behavioral 
health services; 

(ii) Support the unique needs of young children prena- 
tally through age five, including promoting health and social 
and emotional development in the context of children's fam- 
ily, community, and culture; and 

(iii) Develop and sustain system improvements to sup- 
port the behavioral health needs of children and youth; and 

(e) Consider issues and recommendations put forward by 
the statewide family youth system partner roundtable estab- 
lished in the 7.R. v. Strange and McDermott, formerly the 
T.R. v. Dreyfus and Porter, settlement agreement. 

(4) At the direction of the cochairs, the work group may 
convene advisory groups to evaluate specific issues and 
report related findings and recommendations to the full work 
group. 

(5) The work group shall convene an advisory group 
focused on school-based behavioral health and suicide pre- 
vention. The advisory group shall advise the full work group 
on creating and maintaining an integrated system of care 
through a tiered support framework for kindergarten through 
twelfth grade school systems defined by the office of the 
superintendent of public instruction and behavioral health 
care systems that can rapidly identify students in need of care 
and effectively link these students to appropriate services, 
provide age-appropriate education on behavioral health and 
other universal supports for social-emotional wellness for all 
students, and improve both education and behavioral health 
outcomes for students. The work group cochairs may invite 
nonwork group members to participate as advisory group 
members. 

(6)(a) Subject to the availability of amounts appropriated 
for this specific purpose, the work group shall convene an 
advisory group for the purpose of developing a draft strategic 
plan that describes: 

(i) The current landscape of behavioral health services 
available to families in the perinatal phase, children, youth 
transitioning into adulthood, and the caregivers of those chil- 
dren and youth in Washington state, including a description 
of: 

(A) The gaps and barriers in receiving or accessing 
behavioral health services, including services for co-occur- 
ring behavioral health disorders or other conditions; 
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(B) Access to high quality, equitable care and supports in 
behavioral health education and promotion, prevention, inter- 
vention, treatment, recovery, and ongoing well-being sup- 
ports; 

(C) The current supports and services that address 
emerging behavioral health issues before a diagnosis and 
more intensive services or clinical treatment is needed; and 

(D) The current behavioral health care oversight and 
management of services and systems; 

(ii) The vision for the behavioral health service delivery 
system for families in the perinatal phase, children, youth 
transitioning into adulthood, and the caregivers of those chil- 
dren and youth, including: 

(A) A complete continuum of services from education, 
promotion, prevention, early intervention through crisis 
response, intensive treatment, postintervention, and recovery, 
as well as supports that sustain wellness in the behavioral 
health spectrum; 

(B) How access can be provided to high quality, equita- 
ble care and supports in behavioral health education, promo- 
tion, prevention, intervention, recovery, and ongoing well- 
being when and where needed; 

(C) How the children and youth behavioral health system 
must successfully pair with the 988 behavioral health crisis 
response described under chapter 82.86 RCW; 

(D) The incremental steps needed to achieve the vision 
for the behavioral health service delivery system based on the 
current gaps and barriers for accessing behavioral health ser- 
vices, with estimated dates for these steps; and 

(E) The oversight and management needed to ensure 
effective behavioral health care; and 

(iii) A comparison of the current behavioral health sys- 
tem for families in the perinatal phase, children, youth transi- 
tioning into adulthood, and the caregivers of those children 
and youth that is primarily based on crisis response and inad- 
equate capacity with the behavioral health system vision cre- 
ated by the strategic planning process through a cost-benefit 
analysis. 

(b) The work group cochairs may invite nonwork group 
members to participate as advisory group members, but the 
strategic plan advisory group shall include, at a minimum: 

(i) Community members with lived experience including 
those with cultural, linguistic, and ethnic diversity, as well as 
those having diverse experience with behavioral health care 
invited by the work group cochairs; 

(ii) A representative from the department of children, 
youth, and families; 

(iii) A representative from the department; 

(iv) A representative from the authority; 

(v) A representative from the department of health; 

(vi) A representative from the office of homeless youth 
prevention and protection programs; 

(vii) A representative from the office of the governor; 

(viii) A representative from the developmental disability 
administration of the department of social and health ser- 
vices; 

(ix) A representative from the office of the superinten- 
dent of public instruction; 

(x) A representative from the office of the insurance 
commissioner; 

(xi) A tribal representative; 
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(xii) Two legislative members or alternates from the 
work group; and 

(xiii) Individuals invited by the work group cochairs 
with relevant subject matter expertise. 

(c) The health care authority shall conduct competitive 
procurements as necessary in accordance with chapter 39.26 
RCW to select a third-party facilitator to facilitate the strate- 
gic plan advisory group. 

(d) To assist the strategic plan advisory group in its 
work, the authority, in consultation with the cochairs of the 
work group, shall select an entity to conduct the activities set 
forth in this subsection. The health care authority may con- 
tract directly with a public agency as defined under RCW 
39.34.020 through an interagency agreement. If the health 
care authority determines, in consultation with the cochairs of 
the work group, that a public agency is not appropriate for 
conducting these analyses, the health care authority may 
select another entity through competitive procurements as 
necessary in accordance with chapter 39.26 RCW. The activ- 
ities that entities selected under this subsection must com- 
plete include: 

(i) Following a statewide stakeholder engagement pro- 
cess, a behavioral health landscape analysis for families in 
the perinatal phase, children, youth transitioning into adult- 
hood, and the caregivers of those children and youth outlin- 
ing: 

(A) The current service continuum including the cost of 
care, delivery service models, and state oversight for behav- 
ioral health services covered by medicaid and private insur- 
ance; 

(B) Current gaps in the service continuum, areas without 
access to services, workforce demand, and capacity short- 
ages; 

(C) Barriers to accessing preventative services and nec- 
essary care including inequities in service access, affordabil- 
ity, cultural responsiveness, linguistic responsiveness, gender 
responsiveness, and developmentally appropriate service 
availability; and 

(D) Incorporated information provided by the 988 crisis 
hotline crisis response improvement strategy committee as 
required under RCW 71.24.893; 

(ii) A gap analysis estimating the prevalence of needs for 
Washington state behavioral health services for families in 
the perinatal phase, children, youth transitioning into adult- 
hood, and the caregivers of those children and youth served 
by medicaid or private insurance, including: 

(A) The estimated number of families in the perinatal 
phase, children, youth transitioning into adulthood, and the 
caregivers of those children and youth who need clinical 
behavioral health services or could benefit from preventive or 
early intervention services on an annual basis; 

(B) The estimated number of expectant parents and care- 
givers in need of behavioral health services; 

(C) A collection and analysis of disaggregated data to 
better understand regional, economic, linguistic, gender, and 
racial gaps in access to behavioral health services; 

(D) The estimated costs of providing services that 
include a range of behavioral health supports that will meet 
the projected needs of the population; and 

(E) Recommendations on the distribution of resources to 
deliver needed services to families in the perinatal phase, 
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children, youth transitioning into adulthood, and the caregiv- 
ers of those children and youth across multiple settings; and 

(iii) An analysis of peer-reviewed publications, evi- 
dence-based practices, and other existing practices and 
guidelines with preferred outcomes regarding the delivery of 
behavioral health services to families in the perinatal phase, 
children, youth transitioning into adulthood, and the caregiv- 
ers of those children and youth across multiple settings 
including: 

(A) Approaches to increasing access and quality of care 
for underserved populations; 

(B) Approaches to providing developmentally appropri- 
ate care; 

(C) The integration of culturally responsive care with 
effective clinical care practices and guidelines; 

(D) Strategies to maximize federal reinvestment and 
resources from any alternative funding sources; and 

(E) Workforce development strategies that ensure a sus- 
tained, representative, and diverse workforce. 

(e) The strategic plan advisory group shall prioritize its 
work as follows: 

(i) Hold its first meeting by September 1, 2022; 

(ii) Select third-party entities described under (d) of this 
subsection by December 31, 2022; 

(iii) Provide a progress report on the development of the 
strategic plan, including a timeline of future strategic plan 
development steps, to be included in the work group's 2022 
annual report required under subsection (10) of this section; 

(iv) Provide a progress report on the development of the 
strategic plan, including discussion of the work group recom- 
mendations that align with the strategic plan development 
thus far, to be included in the work group's 2023 annual 
report required under subsection (10) of this section; 

(v) Provide a draft strategic plan, along with any materi- 
als produced by entities selected under (d) of this subsection, 
to the work group by October 1, 2024. The draft strategic 
plan must include an incremental action plan outlining the 
action steps needed to achieve the vision provided by the 
draft strategic plan, clear prioritization criteria, and a trans- 
parent evaluation plan. The action plan may include further 
research questions, a proposed budget to continue the strate- 
gic planning work or implementation process, and a process 
for reviewing and updating the strategic plan. 

(f) The work group shall discuss the draft strategic plan 
and action plan after they are submitted and adopt a final stra- 
tegic plan that must be submitted to the governor and the 
appropriate committees of the legislature at the same time as 
the work group's 2024 annual report required under subsec- 
tion (10) of this section. 

(7)(a) Staff support for the work group, including admin- 
istration of work group meetings and preparation of full work 
group recommendations and reports required under this sec- 
tion, must be provided by the health care authority. 

(b) Additional staff support for legislative members of 
the work group may be provided by senate committee ser- 
vices and the house of representatives office of program 
research. 

(c) Subject to the availability of amounts appropriated 
for this specific purpose, the office of the superintendent of 
public instruction must provide staff support to the school- 
based behavioral health and suicide prevention advisory 
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group, including administration of advisory group meetings 
and the preparation and delivery of advisory group recom- 
mendations to the full work group. 

(8)(a) Legislative members of the work group are reim- 
bursed for travel expenses in accordance with RCW 
44.04.120. Nonlegislative members are not entitled to be 
reimbursed for travel expenses if they are elected officials or 
are participating on behalf of an employer, governmental 
entity, or other organization. Except as provided under (b) of 
this subsection, any reimbursement for other nonlegislative 
members is subject to chapter 43.03 RCW. 

(b) Members of the children and youth behavioral health 
work group or an advisory group established under this sec- 
tion with lived experience may receive a stipend of up to 
$200 per day if: 

(i) The member participates in the meeting virtually or in 
person, even if only participating for one meeting and not on 
an ongoing basis; and 

(ii) The member does not receive compensation, includ- 
ing paid leave, from the member's employer or contractor for 
participation in the meeting. 

(9) The following definitions apply to this section: 

(a) "A member with lived experience" means an individ- 
ual who has received behavioral health services or whose 
family member has received behavioral health services; and 

(b) "Families in the perinatal phase" means families 
during the time from pregnancy through one year after birth. 

(10) Beginning November 1, 2020, and annually thereaf- 
ter, the work group shall provide recommendations in align- 
ment with subsection (3) of this section to the governor and 
the legislature. Beginning November 1, 2025, the work group 
shall include in its annual report a discussion of how the work 
group's recommendations align with the final strategic plan 
described under subsection (6) of this section. 

(11) This section expires December 30, 2026. [2022 c 
76 § 1; 2020 c 130 § 1; 2019 c 360 § 2; 2018 c 175 § 2.] 

Findings—Intent—2019 c 360: "(1) The legislature finds that the chil- 
dren's mental health work group established in chapter 96, Laws of 2016 
reported recommendations related to increasing access to mental health ser- 
vices for children and youth and that many of those recommendations were 
adopted by the 2017 and 2018 legislatures. The legislature further finds that 
additional work is needed to improve mental health support for children and 
families and that the children's mental health work group was reestablished 
for this purpose in chapter 175, Laws of 2018. 

(2) The legislature finds that there is a workforce shortage of behavioral 
health professionals and that increasing medicaid rates to a level that is equal 
to medicare rates will increase the number of providers who will serve chil- 
dren and families on medicaid. Further, the legislature finds that there is a 
need to increase the cultural and linguistic diversity among children's behav- 
ioral health professionals and that hiring practices, professional training, and 
high-quality translations of accreditation and licensing exams should be 
implemented to incentivize this diversity in the workforce. 

(3) Therefore, the legislature intends to implement the recommendations 
adopted by the children's mental health work group in January 2019, in order 


to improve mental health care access for children and their families." [2019 
c 360 § 1.] 


74.09.497 Authority review of payment codes avail- 
able to health plans and providers related to primary care 
and behavioral health—Requirements—Principles con- 
sidered—Matrices—Reporting. (1) By August 1, 2017, the 
authority must complete a review of payment codes available 
to health plans and providers related to primary care and 
behavioral health. The review must include adjustments to 
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payment rules if needed to facilitate bidirectional integration. 
The review must involve stakeholders and include consider- 
ation of the following principles to the extent allowed by fed- 
eral law: 

(a) Payment rules must allow professionals to operate 
within the full scope of their practice; 

(b) Payment rules should allow medically necessary 
behavioral health services for covered patients to be provided 
in any setting; 

(c) Payment rules should allow medically necessary pri- 
mary care services for covered patients to be provided in any 
setting; 

(d) Payment rules and provider communications related 
to payment should facilitate integration of physical and 
behavioral health services through multifaceted models, 
including primary care behavioral health, whole-person care 
in behavioral health, collaborative care, and other models; 

(e) Payment rules should be designed liberally to encour- 
age innovation and ease future transitions to more integrated 
models of payment and more integrated models of care; 

(f) Payment rules should allow health and behavior 
codes to be reimbursed for all patients in primary care set- 
tings as provided by any licensed behavioral health profes- 
sional operating within their scope of practice, including but 
not limited to psychiatrists, psychologists, psychiatric 
advanced registered nurse professionals, physician assistants 
working with a supervising psychiatrist, psychiatric nurses, 
mental health counselors, social workers, chemical depen- 
dency professionals, chemical dependency professional 
trainees, marriage and family therapists, and mental health 
counselor associates under the supervision of a licensed clini- 
cian; 

(g) Payment rules should allow health and behavior 
codes to be reimbursed for all patients in behavioral health 
settings as provided by any licensed health care provider 
within the provider's scope of practice; 

(h) Payment rules which limit same-day billing for pro- 
viders using the same provider number, require prior authori- 
zation for low-level or routine behavioral health care, or pro- 
hibit payment when the patient is not present should be 
implemented only when consistent with national coding con- 
ventions and consonant with accepted best practices in the 
field. 

(2) Concurrent with the review described in subsection 
(1) of this section, the authority must create matrices listing 
the following codes available for provider payment through 
medical assistance programs: All behavioral health-related 
codes; and all physical health-related codes available for pay- 
ment when provided in licensed behavioral health agencies. 
The authority must clearly explain applicable payment rules 
in order to increase awareness among providers, standardize 
billing practices, and reduce common and avoidable billing 
errors. The authority must disseminate this information in a 
manner calculated to maximally reach all relevant plans and 
providers. The authority must update the provider billing 
guide to maintain consistency of information. 

(3) The authority must inform the governor and relevant 
committees of the legislature by letter of the steps taken pur- 
suant to this section and results achieved once the work has 
been completed. [2017 c 226 § 2.] 
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Contingent effective date—2017 c 226 § 2: "Section 2 of this act takes 
effect only if Engrossed Substitute House Bill No. 1340 (including any later 
amendments or substitutes) is not signed into law by the governor by July 23, 
2017." [2017 c 226 § 10.] Engrossed Substitute House Bill No. 1340 was not 
signed into law by July 23, 2017. 


Sustainable solutions for the integration of behavioral and physical 
health—2017 c 226: "Health transformation in Washington state requires a 
multifaceted approach to implement sustainable solutions for the integration 
of behavioral and physical health. Effective integration requires a holistic 
approach and cannot be limited to one strategy or model. Bidirectional inte- 
gration of primary care and behavioral health is a foundational strategy to 
reduce health disparities and provide better care coordination for patients 
regardless of where they choose to receive care. 

An important component to health care integration supported both by 
research and experience in Washington is primary care behavioral health, a 
model in which behavioral health providers, sometimes called behavioral 
health consultants, are fully integrated in primary care. The primary care 
behavioral health model originated more than two decades ago, has become 
standard practice nationally in patient centered medical homes, and has been 
endorsed as a viable integration strategy by Washington's Dr. Robert J. Bree 
Collaborative. 

Primary care settings are a gateway for many individuals with behav- 
ioral health and primary care needs. An estimated one in four primary care 
patients have an identifiable behavioral health need and as many as seventy 
percent of primary care visits are impacted by a psychosocial component. A 
behavioral health consultant engages primary care patients and their caregiv- 
ers on the same day as a medical visit, often in the same exam room. This 
warm hand-off approach fosters coordinated whole-person care, increases 
access to behavioral health services, and reduces stigma and cultural barriers 
in a cost-effective manner. Patients are provided evidence-based brief inter- 
ventions and skills training, with more severe needs being effectively 
engaged, assessed, and referred to appropriate specialized care. 

While the benefits of primary care behavioral health are not restricted to 
children, the primary care behavioral health model also provides a unique 
opportunity to engage children who have a strong relationship with primary 
care, identify problems early, and assure healthy development. Investment in 
primary care behavioral health creates opportunities for prevention and early 
detection that pay dividends throughout the life cycle. 

The legislature also recognizes that for individuals with more complex 
behavioral health disorders, there are tremendous barriers to accessing pri- 
mary care. Whole-person care in behavioral health is an evidence-based 
model for integrating primary care into behavioral health settings where 
these patients already receive care. Health disparities among people with 
behavioral health disorders have been well-documented for decades. People 
with serious mental illness or substance use disorders continue to experience 
multiple chronic health conditions and dramatically reduced life expectancy 
while also constituting one of the highest-cost and highest-risk populations. 
Two-thirds of premature deaths are due to preventable or treatable medical 
conditions such as cardiovascular, pulmonary, and infectious diseases, and 
forty-four percent of all cigarettes consumed nationally are smoked by peo- 
ple with serious mental illness. 

The whole-person care in behavioral health model allows behavioral 
health providers to take responsibility for managing the full array of physical 
health needs, providing routine basic health screening, and ensuring inte- 
grated primary care by actively coordinating with or providing on-site pri- 
mary care services. 

Providers in Washington need guidance on how to effectively imple- 
ment bidirectional integration models in a manner that is also financially sus- 
tainable. Payment methodologies must be scrutinized to remove nonessential 
restrictions and limitations that restrict the scope of practice of behavioral 
health professionals, impede same-day billing for behavioral health and pri- 
mary care services, abet billing errors, and stymie innovation that supports 
wellness and health integration." [2017 c 226 § 1.] 


74.09.500 Medical assistance—Established. There is 
hereby established a new program of federal-aid assistance to 
be known as medical assistance to be administered by the 
authority. The authority is authorized to comply with the fed- 
eral requirements for the medical assistance program pro- 
vided in the social security act and particularly Title XIX of 
Public Law (89-97), as amended, in order to secure federal 
matching funds for such program. [2011 Ist sp.s. c 15 § 24; 
1979 c 141 § 343; 1967 ex.s. c 30 § 3.] 
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Effective date—Findings—Intent—Report—Agency transfer— 
References to head of health care authority—Draft legislation—2011 Ist 
sp.s. c€ 15: See notes following RCW 74.09.010. 


74.09.510 Medical assistance—Eligibility. Medical 
assistance may be provided in accordance with eligibility 
requirements established by the authority, as defined in the 
social security Title XIX state plan for mandatory categori- 
cally needy persons and: 

(1) Individuals who would be eligible for cash assistance 
except for their institutional status; 

(2) Individuals who are under twenty-one years of age, 
who would be eligible for medicaid, but do not qualify as 
dependent children and who are in (a) foster care, (b) subsi- 
dized adoption, (c) a nursing facility or an intermediate care 
facility for persons with intellectual disabilities, or (d) inpa- 
tient psychiatric facilities; 

(3) Individuals who: 

(a) Are under twenty-one years of age; 

(b) On or after July 22, 2007, were in foster care under 
the legal responsibility of the department of social and health 
services, the department of children, youth, and families, or a 
federally recognized tribe located within the state; and 

(c) On their eighteenth birthday, were in foster care 
under the legal responsibility of the department of children, 
youth, and families or a federally recognized tribe located 
within the state; 

(4) Persons who are aged, blind, or disabled who: (a) 
Receive only a state supplement, or (b) would not be eligible 
for cash assistance if they were not institutionalized; 

(5) Categorically eligible individuals who meet the 
income and resource requirements of the cash assistance pro- 
grams; 

(6) Individuals who are enrolled in managed health care 
systems, who have otherwise lost eligibility for medical 
assistance, but who have not completed a current six-month 
enrollment in a managed health care system, and who are eli- 
gible for federal financial participation under Title XIX of the 
social security act; 

(7) Children and pregnant women allowed by federal 
statute for whom funding is appropriated; 

(8) Working individuals with disabilities authorized 
under section 1902(a)(10)(A)(ii) of the social security act for 
whom funding is appropriated; 

(9) Other individuals eligible for medical services under 
RCW 74.09.700 for whom federal financial participation is 
available under Title XIX of the social security act; 

(10) Persons allowed by section 1931 of the social secu- 
rity act for whom funding is appropriated; and 

(11) Women who: (a) Are under sixty-five years of age; 
(b) have been screened for breast and cervical cancer under 
the national breast and cervical cancer early detection pro- 
gram administered by the department of health or tribal entity 
and have been identified as needing treatment for breast or 
cervical cancer; and (c) are not otherwise covered by health 
insurance. Medical assistance provided under this subsection 
is limited to the period during which the woman requires 
treatment for breast or cervical cancer, and is subject to any 
conditions or limitations specified in the omnibus appropria- 
tions act. [2017 3rd sp.s. c 6 § 337; 2013 2nd sp.s. c 10 § 6. 
Prior: 2011 Ist sp.s. c 36 § 9; 2011 Ist sp.s.c 15 § 25; 2010 c 
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94 § 24; 2007 c 315 § 1; prior: 2001 2nd sp.s. c 15 § 3; 2001 
Ist sp.s. c 4 § 1; prior: 1997 c 59 § 14; 1997 c 58 § 201; 1991 
sp.s. c 8 § 8; 1989 Ist ex.s. c 10 § 8; 1989 c 87 § 2; 1985c 5 
§ 2; 1981 2nd ex.s. c 3 § 5; 1981 Ist ex.s. c 6 § 20; 1981 c 8 
§ 19; 1971 ex.s. c 169 § 4; 1970 ex.s. c 60 § 1; 1967 ex.s. c 30 
$4] 

Effective date—2017 3rd sp.s. c 6 §§ 102, 104-115, 201-227, 301-337, 


401-419, 501-513, 801-803, and 805-822: See note following RCW 
43.216.025. 


Conflict with federal requirements—2017 3rd sp.s. c 6: See RCW 
43.216.908. 


Effective date—2013 2nd sp.s. c 10: See note following RCW 
74.62.030. 


Findings—Intent—2011 1st sp.s. c 36: See RCW 74.62.005. 


Effective date—Findings—Intent—Report—Agency transfer— 
References to head of health care authority—Draft legislation—2011 Ist 
sp.s. c 15: See notes following RCW 74.09.010. 


Purpose—2010 c 94: See note following RCW 44.04.280. 


Findings—Intent—2001 2nd sp.s. c 15: See note following RCW 
74.09.540. 


Additional notes found at www.leg.wa.gov 


74.09.515 Medical assistance—Coverage for youth 
released from confinement. (1) The authority shall adopt 
rules and policies providing that when youth who were 
enrolled in a medical assistance program immediately prior 
to confinement are released from confinement, their medical 
assistance coverage will be fully reinstated on the day of their 
release, subject to any expedited review of their continued 
eligibility for medical assistance coverage that is required 
under federal or state law. 

(2) The authority, in collaboration with the department, 
county juvenile court administrators, managed care organiza- 
tions, the department of children, youth, and families, and 
behavioral health administrative services organizations, shall 
establish procedures for coordination among field offices, 
juvenile rehabilitation institutions, and county juvenile courts 
that result in prompt reinstatement of eligibility and speedy 
eligibility determinations for youth who are likely to be eligi- 
ble for medical assistance services upon release from con- 
finement. Procedures developed under this subsection must 
address: 

(a) Mechanisms for receiving medical assistance ser- 
vices' applications on behalf of confined youth in anticipation 
of their release from confinement; 

(b) Expeditious review of applications filed by or on 
behalf of confined youth and, to the extent practicable, com- 
pletion of the review before the youth is released; and 

(c) Mechanisms for providing medical assistance ser- 
vices' identity cards to youth eligible for medical assistance 
services immediately upon their release from confinement. 

(3) For purposes of this section, "confined" or "confine- 
ment" means detained in a juvenile rehabilitation facility 
operated by or under contract with the department of chil- 
dren, youth, and families, or detained in a juvenile detention 
facility operated under chapter 13.04 RCW. 

(4) The authority shall adopt standardized statewide 
screening and application practices and forms designed to 
facilitate the application of a confined youth who is likely to 
be eligible for a medical assistance program. [2019 c 325 § 
4003; 2014 c 225 § 100; 2011 Ist sp.s. c 15 § 26; 2007 c 359 


§ 8.] 
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Effective date—2019 c 325: See note following RCW 71.24.011. 
Effective date—2014 c 225: See note following RCW 71.24.016. 


Effective date—Findings—Intent—Report—Agency transfer— 
References to head of health care authority—Draft legislation—2011 Ist 
sp.s. c€ 15: See notes following RCW 74.09.010. 


Additional notes found at www.leg.wa.gov 


74.09.520 Medical assistance—Care and services 
included—Funding limitations. (1) The term "medical 
assistance" may include the following care and services sub- 
ject to rules adopted by the authority or department: (a) Inpa- 
tient hospital services; (b) outpatient hospital services; (c) 
other laboratory and X-ray services; (d) nursing facility ser- 
vices; (e) physicians' services, which shall include prescribed 
medication and instruction on birth control devices; (f) med- 
ical care, or any other type of remedial care as may be estab- 
lished by the secretary or director; (g) home health care ser- 
vices; (h) private duty nursing services; (i) dental services; (j) 
physical and occupational therapy and related services; (k) 
prescribed drugs, dentures, and prosthetic devices; and eye- 
glasses prescribed by a physician skilled in diseases of the 
eye or by an optometrist, whichever the individual may 
select; (1) personal care services, as provided in this section; 
(m) hospice services; (n) other diagnostic, screening, preven- 
tive, and rehabilitative services; and (0) like services when 
furnished to a child by a school district in a manner consistent 
with the requirements of this chapter. For the purposes of this 
section, neither the authority nor the department may cut off 
any prescription medications, oxygen supplies, respiratory 
services, or other life-sustaining medical services or supplies. 

"Medical assistance," notwithstanding any other provi- 
sion of law, shall not include routine foot care, or dental ser- 
vices delivered by any health care provider, that are not man- 
dated by Title XIX of the social security act unless there is a 
specific appropriation for these services. 

(2) The department shall adopt, amend, or rescind such 
administrative rules as are necessary to ensure that Title XIX 
personal care services are provided to eligible persons in con- 
formance with federal regulations. 

(a) These administrative rules shall include financial eli- 
gibility indexed according to the requirements of the social 
security act providing for medicaid eligibility. 

(b) The rules shall require clients be assessed as having a 
medical condition requiring assistance with personal care 
tasks. Plans of care for clients requiring health-related con- 
sultation for assessment and service planning may be 
reviewed by a nurse. 

(c) The department shall determine by rule which clients 
have a health-related assessment or service planning need 
requiring registered nurse consultation or review. This defini- 
tion may include clients that meet indicators or protocols for 
review, consultation, or visit. 

(3) The department shall design and implement a means 
to assess the level of functional disability of persons eligible 
for personal care services under this section. The personal 
care services benefit shall be provided to the extent funding is 
available according to the assessed level of functional dis- 
ability. Any reductions in services made necessary for fund- 
ing reasons should be accomplished in a manner that assures 
that priority for maintaining services is given to persons with 
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the greatest need as determined by the assessment of func- 
tional disability. 

(4) Effective July 1, 1989, the authority shall offer hos- 
pice services in accordance with available funds. 

(5) For Title XIX personal care services administered by 
the department, the department shall contract with area agen- 
cies on aging or may contract with a federally recognized 
Indian tribe under RCW 74.39A.090(3): 

(a) To provide case management services to individuals 
receiving Title XIX personal care services in their own home; 
and 

(b) To reassess and reauthorize Title XIX personal care 
services or other home and community services as defined in 
RCW 74.39A.009 in home or in other settings for individuals 
consistent with the intent of this section: 

(i) Who have been initially authorized by the department 
to receive Title XIX personal care services or other home and 
community services as defined in RCW 74.39A.009; and 

(ii) Who, at the time of reassessment and reauthorization, 
are receiving such services in their own home. 

(6) In the event that an area agency on aging or federally 
recognized Indian tribe is unwilling to enter into or satisfac- 
torily fulfill a contract or an individual consumer's need for 
case management services will be met through an alternative 
delivery system, the department is authorized to: 

(a) Obtain the services through competitive bid; and 

(b) Provide the services directly until a qualified contrac- 
tor can be found. 

(7) Subject to the availability of amounts appropriated 
for this specific purpose, the authority may offer medicare 
part D prescription drug copayment coverage to full benefit 
dual eligible beneficiaries. 

(8) Effective January 1, 2016, the authority shall require 
universal screening and provider payment for autism and 
developmental delays as recommended by the bright futures 
guidelines of the American academy of pediatrics, as they 
existed on August 27, 2015. This requirement is subject to the 
availability of funds. 

(9) Subject to the availability of amounts appropriated 
for this specific purpose, effective January 1, 2018, the 
authority shall require provider payment for annual depres- 
sion screening for youth ages twelve through eighteen as rec- 
ommended by the bright futures guidelines of the American 
academy of pediatrics, as they existed on January 1, 2017. 
Providers may include, but are not limited to, primary care 
providers, public health nurses, and other providers in a clin- 
ical setting. This requirement is subject to the availability of 
funds appropriated for this specific purpose. 

(10) Subject to the availability of amounts appropriated 
for this specific purpose, effective January 1, 2018, the 
authority shall require provider payment for maternal depres- 
sion screening for mothers of children ages birth to six 
months. This requirement is subject to the availability of 
funds appropriated for this specific purpose. 

(11) Subject to the availability of amounts appropriated 
for this specific purpose, the authority shall: 

(a) Allow otherwise eligible reimbursement for the fol- 
lowing related to mental health assessment and diagnosis of 
children from birth through five years of age: 

(i) Up to five sessions for purposes of intake and assess- 
ment, if necessary; 
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(ii) Assessments in home or community settings, includ- 
ing reimbursement for provider travel; and 

(b) Require providers to use the current version of the 
DC:0-5 diagnostic classification system for mental health 
assessment and diagnosis of children from birth through five 
years of age. [2022 c 255 § 4; 2021 c 126 § 2; 2017 c 202 § 
4; 2015 Ist sp.s.c 8 § 2; 2011 Ist sp.s. c 15 § 27; 2007 c 3 § 
1; 2004 c 141 § 2; 2003 c 279 § 1; 1998 c 245 § 145; 1995 Ist 
sp.s. c 18 § 39; 1994 c 21 § 4. Prior: 1993 c 149 § 10; 1993 c 
57 § 1; 1991 sp.s. c 8 § 9; prior: 1991 c 233 § 1; 1991 c 119 § 
1; prior: 1990 c 33 § 594; 1990 c 25 § 1; prior: 1989 c 427 § 
10; 1989 c 400 § 3; 1985 c 5 § 3; 1982 Ist ex.s. c 19 § 4; 1981 
Ist ex.s. c 6 § 21; 1981 c 8 § 20; 1979 c 141 § 344; 1969 ex.s. 
c 173 § 11; 1967 ex.s. c 30 § 5.] 


Findings—Intent—2017 c 202: See note following RCW 74.09.495. 


Findings—2015 1st sp.s. c 8: "(1) The bright futures guidelines issued 
by the American academy of pediatrics outline recommended well-child 
visit schedules and universal screening of children for autism and develop- 
mental delays. Private health plans established after March 2010 are required 
to comply with the bright futures guidelines as the standard for preventive 
services. The federal law does not require medicaid programs to follow the 
guidelines; however, thirty states completely cover the bright futures guide- 
lines, six states cover all but one well-child screen, and six additional states 
cover all but developmental and autism screens as part of their medicaid pro- 
grams. 

(2) The 2012 Washington state legislature directed the Washington state 
institute for public policy to assess the costs and benefits of implementing 
the guidelines. The research indicates that fewer than half of children with 
developmental delays are identified before starting school and roughly half 
of children with autism spectrum disorder are diagnosed only after entering 
school, by which time significant delays may have occurred and opportuni- 
ties for treatment may have been missed. Adopting the universal screening 
guidelines improves early diagnosis and enables early intervention with 
appropriate therapies and services. The annual cost to society for caring for 
children with autism or developmental delays can be significant, including 
cost of services, special education, informal care, and lost productivity. Early 
intervention and access to appropriate therapies mitigate long-term societal 
costs and improve the health and opportunity for the child. 

(3) The more adverse experiences a child has, such as the burden of fam- 
ily economic hardship and social bias, the greater the likelihood of develop- 
mental delays and later health problems. Over forty-six percent of Washing- 
ton's children have medicaid apple health for kids and have a much greater 
likelihood of reporting poor to very poor health compared to children who 
have commercial insurance. Disparities also exist in the diagnosis and initia- 
tion of treatment services for children of color. Research shows that children 
of color are diagnosed later and begin receiving early intervention services 
later. This health equity gap can be addressed by identifying and supporting 
children early through universal screening. 

(4) Primary care providers currently see ninety-nine percent of children 
between birth and three years of age and are uniquely situated to access 
nearly all children with universal screening." [2015 Ist sp.s. c 8 § 1.] 


Effective date—Findings—Intent—Report—Agency transfer— 
References to head of health care authority—Draft legislation—2011 Ist 
sp.s. c 15: See notes following RCW 74.09.010. 


Purpose—Statutory references—Severability—1990 c 33: See RCW 
28A.900.100 through 28A.900.102. 


Intent—1989 c 400: See note following RCW 28A.150.390. 
Legislative confirmation of effect of 1994 c 21: RCW 43.20B.090. 


Additional notes found at www.leg.wa.gov 


74.09.522 Medical assistance—Agreements with 
managed health care systems for provision of services to 
medicaid recipients—Principles to be applied in purchas- 
ing managed health care. (1) For the purposes of this sec- 
tion: 

(a) "Managed health care system" means any health care 
organization, including health care providers, insurers, health 
care service contractors, health maintenance organizations, 
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health insuring organizations, or any combination thereof, 
that provides directly or by contract health care services cov- 
ered under this chapter or other applicable law and rendered 
by licensed providers, on a prepaid capitated basis and that 
meets the requirements of section 1903(m)(1)(A) of Title 
XIX of the federal social security act or federal demonstra- 
tion waivers granted under section 1115(a) of Title XI of the 
federal social security act; 

(b) "Nonparticipating provider" means a person, health 
care provider, practitioner, facility, or entity, acting within 
their scope of practice, that does not have a written contract 
to participate in a managed health care system's provider net- 
work, but provides health care services to enrollees of pro- 
grams authorized under this chapter or other applicable law 
whose health care services are provided by the managed 
health care system. 

(2) The authority shall enter into agreements with man- 
aged health care systems to provide health care services to 
recipients of medicaid under the following conditions: 

(a) Agreements shall be made for at least thirty thousand 
recipients statewide; 

(b) Agreements in at least one county shall include 
enrollment of all recipients of programs as allowed for in the 
approved state plan amendment or federal waiver for Wash- 
ington state's medicaid program; 

(c) To the extent that this provision is consistent with 
section 1903(m) of Title XIX of the federal social security act 
or federal demonstration waivers granted under section 
1115(a) of Title XI of the federal social security act, recipi- 
ents shall have a choice of systems in which to enroll and 
shall have the right to terminate their enrollment in a system: 
PROVIDED, That the authority may limit recipient termina- 
tion of enrollment without cause to the first month of a period 
of enrollment, which period shall not exceed twelve months: 
AND PROVIDED FURTHER, That the authority shall not 
restrict a recipient's right to terminate enrollment in a system 
for good cause as established by the authority by rule; 

(d) To the extent that this provision is consistent with 
section 1903(m) of Title XIX of the federal social security 
act, participating managed health care systems shall not 
enroll a disproportionate number of medical assistance recip- 
ients within the total numbers of persons served by the man- 
aged health care systems, except as authorized by the author- 
ity under federal demonstration waivers granted under sec- 
tion 1115(a) of Title XI of the federal social security act; 

(e)(i) In negotiating with managed health care systems 
the authority shall adopt a uniform procedure to enter into 
contractual arrangements, including: 

(A) Standards regarding the quality of services to be pro- 
vided; 

(B) The financial integrity of the responding system; 

(C) Provider reimbursement methods that incentivize 
chronic care management within health homes, including 
comprehensive medication management services for patients 
with multiple chronic conditions consistent with the findings 
and goals established in RCW 74.09.5223; 

(D) Provider reimbursement methods that reward health 
homes that, by using chronic care management, reduce emer- 
gency department and inpatient use; 

(E) Promoting provider participation in the program of 
training and technical assistance regarding care of people 
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with chronic conditions described in RCW 43.70.533, includ- 
ing allocation of funds to support provider participation in the 
training, unless the managed care system is an integrated 
health delivery system that has programs in place for chronic 
care management; 

(F) Provider reimbursement methods within the medical 
billing processes that incentivize pharmacists or other quali- 
fied providers licensed in Washington state to provide com- 
prehensive medication management services consistent with 
the findings and goals established in RCW 74.09.5223; 

(G) Evaluation and reporting on the impact of compre- 
hensive medication management services on patient clinical 
outcomes and total health care costs, including reductions in 
emergency department utilization, hospitalization, and drug 
costs; and 

(H) Established consistent processes to incentivize inte- 
gration of behavioral health services in the primary care set- 
ting, promoting care that is integrated, collaborative, colo- 
cated, and preventive. 

(ii)(A) Health home services contracted for under this 
subsection may be prioritized to enrollees with complex, high 
cost, or multiple chronic conditions. 

(B) Contracts that include the items in (e)(i)(C) through 
(G) of this subsection must not exceed the rates that would be 
paid in the absence of these provisions; 

(f) The authority shall seek waivers from federal require- 
ments as necessary to implement this chapter; 

(g) The authority shall, wherever possible, enter into pre- 
paid capitation contracts that include inpatient care. How- 
ever, if this is not possible or feasible, the authority may enter 
into prepaid capitation contracts that do not include inpatient 
care; 

(h) The authority shall define those circumstances under 
which a managed health care system is responsible for out- 
of-plan services and assure that recipients shall not be 
charged for such services; 

(i) Nothing in this section prevents the authority from 
entering into similar agreements for other groups of people 
eligible to receive services under this chapter; and 

(j) The authority must consult with the federal center for 
medicare and medicaid innovation and seek funding opportu- 
nities to support health homes. 

(3) The authority shall ensure that publicly supported 
community health centers and providers in rural areas, who 
show serious intent and apparent capability to participate as 
managed health care systems are seriously considered as con- 
tractors. The authority shall coordinate its managed care 
activities with activities under chapter 70.47 RCW. 

(4) The authority shall work jointly with the state of Ore- 
gon and other states in this geographical region in order to 
develop recommendations to be presented to the appropriate 
federal agencies and the United States congress for improv- 
ing health care of the poor, while controlling related costs. 

(5) The legislature finds that competition in the managed 
health care marketplace is enhanced, in the long term, by the 
existence of a large number of managed health care system 
options for medicaid clients. In a managed care delivery sys- 
tem, whose goal is to focus on prevention, primary care, and 
improved enrollee health status, continuity in care relation- 
ships is of substantial importance, and disruption to clients 
and health care providers should be minimized. To help 
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ensure these goals are met, the following principles shall 
guide the authority in its healthy options managed health care 
purchasing efforts: 

(a) All managed health care systems should have an 
opportunity to contract with the authority to the extent that 
minimum contracting requirements defined by the authority 
are met, at payment rates that enable the authority to operate 
as far below appropriated spending levels as possible, consis- 
tent with the principles established in this section. 

(b) Managed health care systems should compete for the 
award of contracts and assignment of medicaid beneficiaries 
who do not voluntarily select a contracting system, based 
upon: 

(i) Demonstrated commitment to or experience in serv- 
ing low-income populations; 

(ii) Quality of services provided to enrollees; 

(iii) Accessibility, including appropriate utilization, of 
services offered to enrollees; 

(iv) Demonstrated capability to perform contracted ser- 
vices, including ability to supply an adequate provider net- 
work; 

(v) Payment rates; and 

(vi) The ability to meet other specifically defined con- 
tract requirements established by the authority, including 
consideration of past and current performance and participa- 
tion in other state or federal health programs as a contractor. 

(c) Consideration should be given to using multiple year 
contracting periods. 

(d) Quality, accessibility, and demonstrated commitment 
to serving low-income populations shall be given significant 
weight in the contracting, evaluation, and assignment pro- 
cess. 

(e) All contractors that are regulated health carriers must 
meet state minimum net worth requirements as defined in 
applicable state laws. The authority shall adopt rules estab- 
lishing the minimum net worth requirements for contractors 
that are not regulated health carriers. This subsection does not 
limit the authority of the Washington state health care author- 
ity to take action under a contract upon finding that a contrac- 
tor's financial status seriously jeopardizes the contractor's 
ability to meet its contract obligations. 

(f) Procedures for resolution of disputes between the 
authority and contract bidders or the authority and contract- 
ing carriers related to the award of, or failure to award, a man- 
aged care contract must be clearly set out in the procurement 
document. 

(6) The authority may apply the principles set forth in 
subsection (5) of this section to its managed health care pur- 
chasing efforts on behalf of clients receiving supplemental 
security income benefits to the extent appropriate. 

(7) Any contract with a managed health care system to 
provide services to medical assistance enrollees shall require 
that managed health care systems offer contracts to mental 
health providers and substance use disorder treatment provid- 
ers to provide access to primary care services integrated into 
behavioral health clinical settings, for individuals with 
behavioral health and medical comorbidities. 

(8) Managed health care system contracts effective on or 
after April 1, 2016, shall serve geographic areas that corre- 
spond to the regional service areas established in RCW 
74.09.870. 
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(9) A managed health care system shall pay a nonpartic- 
ipating provider that provides a service covered under this 
chapter or other applicable law to the system's enrollee no 
more than the lowest amount paid for that service under the 
managed health care system's contracts with similar provid- 
ers in the state if the managed health care system has made 
good faith efforts to contract with the nonparticipating pro- 
vider. 

(10) For services covered under this chapter or other 
applicable law to medical assistance or medical care services 
enrollees, nonparticipating providers must accept as payment 
in full the amount paid by the managed health care system 
under subsection (9) of this section in addition to any deduct- 
ible, coinsurance, or copayment that is due from the enrollee 
for the service provided. An enrollee is not liable to any non- 
participating provider for covered services, except for 
amounts due for any deductible, coinsurance, or copayment 
under the terms and conditions set forth in the managed 
health care system contract to provide services under this sec- 
tion. 

(11) Pursuant to federal managed care access standards, 
42 C.F.R. Sec. 438, managed health care systems must main- 
tain a network of appropriate providers that is supported by 
written agreements sufficient to provide adequate access to 
all services covered under the contract with the authority, 
including hospital-based physician services. The authority 
will monitor and periodically report on the proportion of ser- 
vices provided by contracted providers and nonparticipating 
providers, by county, for each managed health care system to 
ensure that managed health care systems are meeting network 
adequacy requirements. No later than January 1st of each 
year, the authority will review and report its findings to the 
appropriate policy and fiscal committees of the legislature for 
the preceding state fiscal year. 

(12) Payments under RCW 74.60.130 are exempt from 
this section. [2020 c 260 § 1; 2019 c 325 § 4004; 2018 c 201 
§ 7017; 2015 c 256 § 1; 2014 c 225 § 55; 2013 2nd sp.s. c 17 
§ 13; 2013 c 261 § 2. Prior: 2011 Ist sp.s.c 15 § 29; 2011 Ist 
sp.s.c 9 § 2; 2011 c 316 § 4; prior: 1997 c 59 § 15; 1997 c 34 
§ 1; 1989 c 260 § 2; 1987 Ist ex.s. c 5 § 21; 1986 c 303 § 2.] 


Effective date—2019 c 325: See note following RCW 71.24.011. 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Effective date—2013 2nd sp.s. c 17: See note following RCW 
74.60.005. 


Effective date—Findings—Intent—Report—Agency transfer— 
References to head of health care authority—Draft legislation—2011 Ist 
sp.s. c 15: See notes following RCW 74.09.010. 


Findings—Intent—2011 Ist sp.s. c 9: See note following RCW 
70.47.020. 


Legislative findings—Intent—1986 c 303: "(1) The legislature finds 
that: 

(a) Good health care for indigent persons is of importance to the state; 

(b) To ensure the availability of a good level of health care, efforts must 
be made to encourage cost consciousness on the part of providers and con- 
sumers, while maintaining medical assistance recipients within the main- 
stream of health care delivery; 

(c) Managed health care systems have been found to be effective in con- 
trolling costs while providing good health care services; 

(d) By enrolling medical assistance recipients within managed health 
care systems, the state's goal is to ensure that medical assistance recipients 
receive at least the same quality of care they currently receive. 

(2) It is the intent of the legislature to develop and implement new strat- 
egies that promote the use of managed health care systems for medical assis- 
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tance recipients by establishing prepaid capitated programs for both inpatient 
and outpatient services." [1986 c 303 § 1.] 


Additional notes found at www.leg.wa.gov 


74.09.5222 Medical assistance—Section 1115 demon- 
stration waiver request. (1) The authority shall submit a 
section 1115 demonstration waiver request to the federal 
department of health and human services to expand and 
revise the medical assistance program as codified in Title 
XIX of the federal social security act. The waiver request 
should be designed to ensure the broadest federal financial 
participation under Title XIX and XXI of the federal social 
security act. To the extent permitted under federal law, the 
waiver request should include the following components: 

(a) Establishment of a single eligibility standard for low- 
income persons, including expansion of categorical eligibil- 
ity to include childless adults. The authority shall request that 
the single eligibility standard be phased in such that incre- 
mental steps are taken to cover additional low-income par- 
ents and individuals over time, with the goal of offering cov- 
erage to persons with household income at or below two hun- 
dred percent of the federal poverty level; 

(b) Establishment of a single seamless application and 
eligibility determination system for all state low-income 
medical programs included in the waiver. Applications may 
be electronic and may include an electronic signature for ver- 
ification and authentication. Eligibility determinations 
should maximize federal financing where possible; 

(c) The delivery of all low-income coverage programs as 
a single program, with a common core benefit package that 
may be similar to the basic health benefit package or an alter- 
native benefit package approved by the secretary of the fed- 
eral department of health and human services, including the 
option of supplemental coverage for select categorical 
groups, such as children, and individuals who are aged, blind, 
and disabled; 

(d) A program design to include creative and innovative 
approaches such as: Coverage for preventive services with 
incentives to use appropriate preventive care; enhanced med- 
ical home reimbursement and bundled payment methodolo- 
gies; cost-sharing options; use of care management and care 
coordination programs to improve coordination of medical 
and behavioral health services; application of an innovative 
predictive risk model to better target care management ser- 
vices; and mandatory enrollment in managed care, as may be 
necessary; 

(e) The ability to impose enrollment limits or benefit 
design changes for eligibility groups that were not eligible 
under the Title XIX state plan in effect on the date of submis- 
sion of the waiver application; 

(f) A premium assistance program whereby employers 
can participate in coverage options for employees and depen- 
dents of employees otherwise eligible under the waiver. The 
waiver should make every effort to maximize enrollment in 
employer-sponsored health insurance when it is cost-effec- 
tive for the state to do so, and the purchase is consistent with 
the requirements of Titles XIX and XXI of the federal social 
security act. To the extent allowable under federal law, the 
authority shall require enrollment in available employer- 
sponsored coverage as a condition of eligibility for coverage 
under the waiver; and 
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(g) The ability to share savings that might accrue to the 
federal medicare program, Title XVIII of the federal social 
security act, from improved care management for persons 
who are eligible for both medicare and medicaid. Through 
the waiver application process, the authority shall determine 
whether the state could serve, directly or by contract, as a 
medicare special needs plan for persons eligible for both 
medicare and medicaid. 

(2) The authority shall hold ongoing stakeholder discus- 
sions as it is developing the waiver request, and provide 
opportunities for public review and comment as the request is 
being developed. 

(3) The authority shall identify statutory changes that 
may be necessary to ensure successful and timely implemen- 
tation of the waiver request as submitted to the federal depart- 
ment of health and human services as the apple health pro- 
gram for adults. 

(4) The legislature must authorize implementation of any 
waiver approved by the federal department of health and 
human services under this section. [2011 Ist sp.s. c 15 § 30; 
2009 c 545 § 4.] 

Effective date—Findings—Intent—Report—Agency transfer— 


References to head of health care authority—Draft legislation—2011 Ist 
sp.s. c 15: See notes following RCW 74.09.010. 


Findings—2009 c 545: See note following RCW 43.06.155. 


74.09.5223 Findings—Chronic care management. 
The legislature finds that chronic care management, includ- 
ing comprehensive medication management services, pro- 
vided by licensed pharmacists and qualified providers is a 
critical component of a collaborative, multidisciplinary, 
inter-professional approach to the treatment of chronic dis- 
eases for targeted individuals, to improve the quality of care 
and reduce overall cost in the treatment of such diseases. 
[2013 c 261 § 1.] 


74.09.5225 Medical assistance—Payments for ser- 
vices provided by rural hospitals—Participation in 
Washington rural health access preservation pilot. (1) 
Payments for recipients eligible for medical assistance pro- 
grams under this chapter for services provided by hospitals, 
regardless of the beneficiary's managed care enrollment sta- 
tus, shall be made based on allowable costs incurred during 
the year, when services are provided by a rural hospital certi- 
fied by the centers for medicare and medicaid services as a 
critical access hospital, unless the critical access hospital is 
participating in the Washington rural health access preserva- 
tion pilot described in subsection (2)(b) of this section. Any 
additional payments made by the authority for the healthy 
options program shall be no more than the additional 
amounts per service paid under this section for other medical 
assistance programs. 

(2)(a) Beginning on July 24, 2005, except as provided in 
(b) of this subsection, a moratorium shall be placed on addi- 
tional hospital participation in critical access hospital pay- 
ments under this section. However, rural hospitals that 
applied for certification to the centers for medicare and med- 
icaid services prior to January 1, 2005, but have not yet com- 
pleted the process or have not yet been approved for certifica- 
tion, remain eligible for medical assistance payments under 
this section. 
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(b)(i) The purpose of the Washington rural health access 
preservation pilot is to develop an alternative service and 
payment system to the critical access hospital authorized 
under section 1820 of the social security act to sustain essen- 
tial services in rural communities. 


(ii) For the purposes of state law, any rural hospital 
approved by the department of health for participation in crit- 
ical access hospital payments under this section that partici- 
pates in the Washington rural health access preservation pilot 
identified by the state office of rural health and ceases to par- 
ticipate in critical access hospital payments may renew par- 
ticipation in critical access hospital associated payment meth- 
odologies under this section at any time. 


(iii) The Washington rural health access preservation 
pilot is subject to the following requirements: 


(A) In the pilot formation or development, the depart- 
ment of health, health care authority, and Washington state 
hospital association will identify goals for the pilot project 
before any hospital joins the pilot project; 

(B) Participation in the pilot is optional and no hospital 
may be required to join the pilot; 

(C) Before a hospital enters the pilot program, the health 
care authority must provide information to the hospital 
regarding how the hospital could end its participation in the 
pilot if the pilot is not working in its community; 


(D) Payments for services delivered by public health 
care service districts participating in the Washington rural 
health access preservation pilot to recipients eligible for med- 
ical assistance programs under this chapter must be based on 
an alternative, value-based payment methodology estab- 
lished by the authority. Subject to the availability of amounts 
appropriated for this specific purpose, the payment method- 
ology must provide sufficient funding to sustain essential ser- 
vices in the areas served, including but not limited to emer- 
gency and primary care services. The methodology must 
adjust payment amounts based on measures of quality and 
value, rather than volume. As part of the pilot, the health care 
authority shall encourage additional payers to use the adopted 
payment methodology for services delivered by the pilot par- 
ticipants to individuals insured by those payers; 


(E) The department of health, health care authority, and 
Washington state hospital association will report interim 
progress to the legislature no later than December 1, 2018, 
and will report on the results of the pilot no later than six 
months following the conclusion of the pilot. The reports will 
describe any policy changes identified during the course of 
the pilot that would support small critical access hospitals; 
and 


(F) Funds appropriated for the Washington rural health 
access preservation pilot will be used to help participating 
hospitals transition to a new payment methodology and will 
not extend beyond the anticipated three-year pilot period. 

(3)(a) Beginning January 1, 2015, payments for recipi- 
ents eligible for medical assistance programs under this chap- 
ter for services provided by a hospital, regardless of the ben- 
eficiary's managed care enrollment status, shall be increased 
to one hundred twenty-five percent of the hospital's fee-for- 
service rates, when services are provided by a rural hospital 
that: 
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(i) Was certified by the centers for medicare and medic- 
aid services as a sole community hospital as of January 1, 
2013; 

(ii) Had a level HI adult trauma service designation from 
the department of health as of January 1, 2014; 

(iii) Had less than one hundred fifty acute care licensed 
beds in fiscal year 2011; and 

(iv) Is owned and operated by the state or a political sub- 
division. 

(b) The enhanced payment rates under this subsection 
shall be considered the hospital's medicaid payment rate for 
purposes of any other state or private programs that pay hos- 
pitals according to medicaid payment rates. 

(c) Hospitals participating in the certified public expen- 
ditures program may not receive the increased reimburse- 
ment rates provided in this subsection (3) for inpatient ser- 
vices. [2017 c 198 § 1; 2016 sp.s. c 31 § 2; 2014 c 57 § 2; 
2011 Ist sp.s. c 15 § 31; 2005 c 383 § 1; 2001 2nd sp.s. c 2 § 
2.] 


Finding—Intent—2016 sp.s. c 31: "The legislature finds that small 
critical access hospitals provide essential services to their communities. The 
legislature recognizes the need to offer small critical access hospitals the 
opportunity to pilot different delivery and payment models than may be cur- 
rently allowed under the critical access hospital program. The legislature 
also intends to allow these participating hospitals to return to the critical 
access hospital program if they so choose." [2016 sp.s. c 31 § 1.] 


Findings—2014 c 57: "The legislature finds that promoting a finan- 
cially viable health care system in all parts of the state is a critical interest. 
The federal centers for medicare and medicaid services has recognized the 
crucial role hospitals play in providing care in rural areas by creating the sole 
community hospital program, which allows certain small rural hospitals to 
receive enhanced payments for medicare services. The legislature further 
finds that creating a similar reimbursement system for the state's medicaid 
program for sole community hospitals will promote the long-term financial 
viability of the rural health care system in those communities." [2014 c 57 § 
1] 

Effective date—Findings—Intent—Report—Agency transfer— 
References to head of health care authority—Draft legislation—2011 1st 
sp.s. c 15: See notes following RCW 74.09.010. 


Findings—2001 2nd sp.s. c 2: "The legislature finds that promoting a 
financially viable health care system in all parts of the state is a paramount 
interest. The health care financing administration has recognized the crucial 
role that hospitals play in providing care in rural areas by creating the critical 
access hospital program to allow small, rural hospitals that qualify to receive 
reasonable cost-based reimbursement for medicare services. The legislature 
further finds that creating a similar reimbursement system for the state's 
medical assistance programs in small, rural hospitals that qualify will help 
assure the long-term financial viability of the rural health system in those 
communities." [2001 2nd sp.s. c 2 § 1.] 


74.09.5229 Primary care health homes—Chronic 
care management—Findings—Intent. The legislature 
finds that: 

(1) Health care costs are growing rapidly, exceeding the 
consumer price index year after year. Consequently, state 
health programs are capturing a growing share of the state 
budget, even as state revenues have declined. Sustaining 
these critical health programs will require actions to effec- 
tively contain health care cost increases in the future; and 

(2) The primary care health home model has been 
demonstrated to successfully constrain costs, while improv- 
ing quality of care. Chronic care management, occurring 
within a primary care health home, has been shown to be 
especially effective at reducing costs and improving quality. 
However, broad adoption of these models has been impeded 
by a fee-for-service system that reimburses volume of ser- 
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vices and does not adequately support important primary care 
health home services, such as case management and patient 
outreach. Furthermore, successful implementation will 
require a broad adoption effort by private and public payers, 
in coordination with providers. 

Therefore the legislature intends to promote the adoption 
of primary care health homes for children and adults and, 
within them, advance the practice of chronic care manage- 
ment to improve health outcomes and reduce unnecessary 
costs. To facilitate the best coordination and patient care, pri- 
mary care health homes are encouraged to collaborate with 
other providers currently outside the medical insurance 
model. Successful chronic care management for persons 
receiving long-term care services in addition to medical care 
will require close coordination between primary care provid- 
ers, long-term care workers, and other long-term care service 
providers, including area agencies on aging. Primary care 
providers also should consider oral health coordination 
through collaboration with dental providers and, when possi- 
ble, delivery of oral health prevention services. The legisla- 
ture also intends that the methods and approach of the pri- 
mary care health home become part of basic primary care 
medical education. [2011 c 316 § 1.] 


74.09.523 PACE program—Definitions—Require- 
ments. (1) The definitions in this subsection apply through- 
out this section unless the context clearly requires otherwise. 

(a) "PACE" means the program of all-inclusive care for 
the elderly, a managed care medicare/medicaid program 
authorized under sections 1894, 1905(a), and 1934 of the 
social security act and administered by the department. 

(b) "PACE program agreement" means an agreement 
between a PACE organization, the health care financing 
administration, and the department. 

(2) A PACE program may operate in the state only in 
accordance with a PACE program agreement with the depart- 
ment. 

(3) A PACE program shall at the time of entering into the 
initial PACE program agreement, and at each renewal 
thereof, demonstrate cash reserves to cover expenses in the 
event of insolvency. 


(a) The cash reserves at a minimum shall equal the sum 
of: 

(i) One month's total capitation revenue; and 

(ii) One month's average payment to subcontractors. 

(b) The program may demonstrate cash reserves to cover 
expenses of insolvency with one or more of the following: 
Reasonable and sufficient net worth, insolvency insurance, or 
parental guarantees. 

(4) A PACE program must provide full disclosure 
regarding the terms of enrollment and the option to disenroll 
at any time to all persons who seek to participate or who are 
participants in the program. 

(5) The department must establish rules to authorize 
long-term care clients enrolled ina PACE program to elect to 
continue their enrollment in a PACE program regardless of 
improved status related to functional criteria for nursing 


facility level of care, consistent with 42 C.F.R. Sec. 
460.160(b) (2013). 
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(6) The department must develop and implement a coor- 
dinated plan to provide education about PACE program site 
operations under this section. The plan must include: 

(a) A strategy to assure that case managers and other 
staff with responsibilities related to eligibility determinations 
discuss the option and potential benefits of participating in a 
PACE program with all eligible long-term care clients; 

(b) Requirements that all clients eligible for placement in 
the community options program entry system waiver pro- 
gram that are age fifty-five or over and reside in a PACE ser- 
vice area be referred to the PACE provider for evaluation. 
The department's plan must assure that referrals are con- 
ducted in a manner that is consistent with federal require- 
ments of Title XIX of the federal social security act; and 

(c) Requirements for additional and ongoing training for 
case managers and other staff with responsibilities related to 
eligibility determinations in those counties in which a PACE 
program is operating. The training must include instruction in 
recognizing the benefits of continued enrollment in a PACE 
program for those clients who have experienced improved 
status related to functional criteria for nursing facility level of 
care. 

(7) The department must identify a private entity that 
operates PACE program sites in Washington to provide the 
training required under subsection (6) of this section at no 
cost to the state. [2013 c 258 § 1; 2001 c 191 § 2.] 


Finding—2001 c 191: "The legislature finds that PACE programs pro- 
vide essential care to the frail elderly in the state of Washington. PACE 
serves to enhance the quality of life and autonomy for frail, older adults, 
maximize the dignity of and respect for older adults, enable frail and older 
adults to live in their homes and their community as long as medically possi- 
ble, and preserve and support the older adult's family unit." [2001 c 191 § 1.] 


Additional notes found at www.leg.wa.gov 


74.09.530 Medical assistance—Powers and duties of 
authority. (1)(a) The authority is designated as the single 
state agency for purposes of Title XIX of the federal social 
security act. 

(b) The amount and nature of medical assistance and the 
determination of eligibility of recipients for medical assis- 
tance shall be the responsibility of the authority. 

(c) The authority shall establish reasonable standards of 
assistance and resource and income exemptions which shall 
be consistent with the provisions of the social security act and 
federal regulations for determining eligibility of individuals 
for medical assistance and the extent of such assistance to the 
extent that funds are available from the state and federal gov- 
ernment. The authority shall not consider resources in deter- 
mining continuing eligibility for recipients eligible under sec- 
tion 1931 of the social security act. 

(d) The authority is authorized to collaborate with other 
state or local agencies and nonprofit organizations in carrying 
out its duties under this chapter or other applicable law and, 
to the extent appropriate, may enter into agreements with 
such other entities. 

(2) Individuals eligible for medical assistance under 
RCW 74.09.510(3) shall be transitioned into coverage under 
that subsection immediately upon their termination from cov- 
erage under RCW 74.09.510(2)(a). The authority shall use 
income eligibility standards and eligibility determinations 
applicable to children placed in foster care. The authority 
shall provide information regarding basic health plan enroll- 
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ment and shall offer assistance with the application and 
enrollment process to individuals covered under RCW 
74.09.510(3) who are approaching their twenty-first birthday. 
[2018 c 201 § 7018; 2011 Ist sp.s. c 15 § 32; 2007 c 315 § 2; 
2000 c 218 § 2; 1979 c 141 § 345; 1967 ex.s. c 30 § 6.] 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Effective date—Findings—Intent—Report—Agency transfer— 
References to head of health care authority—Draft legislation—2011 Ist 
sp.s. c 15: See notes following RCW 74.09.010. 


Additional notes found at www.leg.wa.gov 


74.09.540 Medical assistance—Working individuals 
with disabilities—Intent. (1) It is the intent of the legisla- 
ture to remove barriers to employment for individuals with 
disabilities by providing medical assistance to working indi- 
viduals with disabilities through a buy-in program in accor- 
dance with section 1902(a)(10)(A)(ii) of the social security 
act and eligibility and cost-sharing requirements established 
by the authority. 

(2) The authority shall establish cost-sharing require- 
ments for the buy-in program in accordance with federal law 
and any conditions or limitations specified in the omnibus 
appropriations act. The authority shall establish and modify 
eligibility and cost-sharing requirements in order to adminis- 
ter the program within available funds. The authority may 
consider a person's income when establishing cost-sharing 
requirements. The authority may not establish eligibility 
restrictions for the buy-in program based upon a person's 
income or maximum age. The authority shall make every 
effort to coordinate benefits with employer-sponsored cover- 
age available to the working individuals with disabilities 
receiving benefits under this chapter or other applicable law. 

(3) The authority shall seek federal approval to exclude 
resources accumulated in a separate account that results from 
earnings during an individual's enrollment in the buy-in pro- 
gram when determining the individual's subsequent eligibil- 
ity for another medical assistance program. [2019 c 70 § 1; 
2018 c 201 § 7019; 2011 Ist sp.s. c 15 § 33; 2001 2nd sp.s. c 
15 § 2.] 

Effective date—2019 c 70: "This act takes effect January 1, 2020." 
[2019 c 70 § 2.] 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Effective date—Findings—Intent—Report—Agency transfer— 
References to head of health care authority—Draft legislation—2011 Ist 
sp.s. c€ 15: See notes following RCW 74.09.010. 


Findings—Intent—2001 2nd sp.s. c 15: "The legislature finds that 
individuals with disabilities face many barriers and disincentives to employ- 
ment. Individuals with disabilities are often unable to obtain health insurance 
that provides the services and supports necessary to allow them to live inde- 
pendently and enter or rejoin the workforce. The legislature finds that there 
is a compelling public interest in eliminating barriers to work by continuing 
needed health care coverage for individuals with disabilities who enter and 
maintain employment. 


The legislature intends to strengthen the state's policy of supporting 
individuals with disabilities in leading fully productive lives by supporting 
the implementation of the federal ticket to work and work incentives 
improvement act of 1999, Public Law 106-170. This shall include improving 
incentives to work by continuing coverage for health care and support ser- 
vices, by seeking federal funding for innovative programs, and by exploring 
options which provide individuals with disabilities a choice in receiving ser- 
vices needed to obtain and maintain employment." [2001 2nd sp.s. c 15 § 1.] 
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74.09.545 Medical assistance or limited casualty pro- 
gram—Eligibility—Agreements between spouses to 
transfer future income—Community income. (1) An 
agreement between spouses transferring or assigning rights to 
future income from one spouse to the other shall be invalid 
for purposes of determining eligibility for medical assistance 
or the limited casualty program for the medically needy, but 
this subsection does not affect agreements between spouses 
transferring or assigning resources, and income produced by 
transferred or assigned resources shall continue to be recog- 
nized as the separate income of the transferee; and 

(2) In determining eligibility for medical assistance or 
the limited casualty program for the medically needy for a 
married person in need of institutional care, or care under 
home and community based waivers as defined in Title XIX 
of the Social Security Act, if the community income received 
in the name of the nonapplicant spouse exceeds the commu- 
nity income received in the name of the applicant spouse, the 
applicant's interest in that excess shall be considered unavail- 
able to the applicant. [1986 c 220 § 1.] 


74.09.555 Medical assistance—Reinstatement upon 
release from confinement—Expedited eligibility determi- 
nations. (1) The authority shall adopt rules and policies pro- 
viding that when persons who were enrolled in medical assis- 
tance immediately prior to confinement, or who become 
enrolled in medical assistance in suspense status during the 
period of confinement, are released from confinement, their 
medical assistance coverage shall be fully reinstated no later 
than at the moment of their release, subject to any expedited 
review of their continued eligibility for medical assistance 
coverage that is required under federal or state law. The 
authority may reinstate medical assistance prior to the day of 
release provided that no federal funds are expended for any 
purpose that is not authorized by the state's agreements with 
the federal government. 

(2) The authority, in collaboration with the Washington 
association of sheriffs and police chiefs, the department of 
corrections, the department of children, youth, and families, 
managed care organizations, and behavioral health adminis- 
trative services organizations, shall establish procedures for 
coordination between the authority and department field 
offices, institutions for mental disease, and correctional insti- 
tutions, as defined in RCW 9.94.049, that result in prompt 
reinstatement of eligibility and speedy eligibility determina- 
tions for medical assistance services upon release from con- 
finement. Procedures developed under this subsection must 
address: 

(a) Mechanisms for receiving medical assistance ser- 
vices applications on behalf of confined persons in anticipa- 
tion of their release from confinement; 

(b) Expeditious review of applications filed by or on 
behalf of confined persons and, to the extent practicable, 
completion of the review before the person is released; 

(c) Mechanisms for providing medical assistance ser- 
vices identity cards to persons eligible for medical assistance 
services before their release from confinement; 

(d) Coordination with the federal social security admin- 
istration, through interagency agreements or otherwise, to 
expedite processing of applications for federal supplemental 
security income or social security disability benefits, includ- 
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ing federal acceptance of applications on behalf of confined 
persons; and 

(e) Assuring that notification of the person's release date, 
current location, and other appropriate information is pro- 
vided to the person's managed care organization before the 
person's scheduled release from confinement, or as soon as 
practicable thereafter. 

(3) Where medical or psychiatric examinations during a 
person's confinement indicate that the person is disabled, the 
correctional institution or institution for mental diseases shall 
provide the authority with that information for purposes of 
making medical assistance eligibility and enrollment deter- 
minations prior to the person's release from confinement. The 
authority shall, to the maximum extent permitted by federal 
law, use the examination in making its determination whether 
the person is disabled and eligible for medical assistance. 

(4) For purposes of this section, "confined" or "confine- 
ment" means incarcerated in a correctional institution, as 
defined in RCW 9.94.049, or admitted to an institute for men- 
tal disease, as defined in 42 C.F.R. part 435, Sec. 1009 on 
July 24, 2005. 

(5) The economic services administration within the 
department shall adopt standardized statewide screening and 
application practices and forms designed to facilitate the 
application of a confined person for medicaid. [2021 c 243 § 
3; 2019 c 325 § 4005; 2014 c 225 § 102. Prior: 2011 Ist sp.s. 
c 36 § 32; 2011 Ist sp.s. c 15 § 34; 2010 Ist sp.s. c 8 § 30; 
2005 c 503 § 12.] 

Findings—2021 c 243: See note following RCW 74.09.670. 
Effective date—2019 c 325: See note following RCW 71.24.011. 
Effective date—2014 c 225: See note following RCW 71.24.016. 
Findings—Intent—2011 1st sp.s. c 36: See RCW 74.62.005. 


Effective date—Findings—Intent—Report—Agency transfer— 
References to head of health care authority—Draft legislation—2011 Ist 
sp.s. c 15: See notes following RCW 74.09.010. 


Findings—Intent—Short title—Effective date—2010 Ist sp.s. c 8: 
See notes following RCW 74.04.225. 


Additional notes found at www.leg.wa.gov 


74.09.557 Medical assistance—Complex rehabilita- 
tion technology products. (1) The authority shall establish 
a separate recognition for individually configured, complex 
rehabilitation technology products and services for complex 
needs patients with the medical assistance program. This sep- 
arate recognition shall: 

(a) Establish a budget and services category separate 
from other categories, such as durable medical equipment 
and supplies; 

(b) Take into consideration the customized nature of 
complex rehabilitation technology and the broad range of ser- 
vices necessary to meet the unique medical and functional 
needs of people with complex medical needs; and 

(c) Establish standards for the purchase of complex reha- 
bilitation technology exclusively from qualified complex 
rehabilitation technology suppliers. 

(2) The authority shall require complex needs patients 
receiving complex rehabilitation technology to be evaluated 
by: 

(a) A licensed health care provider who performs spe- 
cialty evaluations within his or her scope of practice, includ- 
ing a physical therapist licensed under chapter 18.74 RCW 
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and an occupational therapist licensed under chapter 18.59 
RCW, and has no financial relationship with the qualified 
complex rehabilitation technology supplier; and 

(b) A qualified complex rehabilitation technology pro- 
fessional, as identified in subsection (3)(d)(iii) of this section. 

(3) As used in this section: 

(a) "Complex needs patient" means an individual with a 
diagnosis or medical condition that results in significant 
physical or functional needs and capacities. "Complex needs 
patient" does not negate the requirement that an individual 
meet medical necessity requirements under authority rules to 
qualify for receiving a complex rehabilitation product. 

(b) "Complex rehabilitation technology" means wheel- 
chairs and seating systems classified as durable medical 
equipment within the medicare program as of January 1, 
2013, that: 

(i) Are individually configured for individuals to meet 
their specific and unique medical, physical, and functional 
needs and capacities for basic activities of daily living and 
instrumental activities of daily living identified as medically 
necessary to prevent hospitalization or institutionalization of 
a complex needs patient; 

(ii) Are primarily used to serve a medical purpose and 
generally not useful to a person in the absence of an illness or 
injury; and 

(iii) Require certain services to allow for appropriate 
design, configuration, and use of such item, including patient 
evaluation and equipment fitting and configuration. 

(c) "Individually configured" means a device has a com- 
bination of features, adjustments, or modifications specific to 
a complex needs patient that a qualified complex rehabilita- 
tion technology supplier provides by measuring, fitting, pro- 
gramming, adjusting, or adapting the device as appropriate so 
that the device is consistent with an assessment or evaluation 
of the complex needs patient by a health care professional 
and consistent with the complex needs patient's medical con- 
dition, physical and functional needs and capacities, body 
size, period of need, and intended use. 

(d) "Qualified complex rehabilitation technology sup- 
plier" means a company or entity that: 

(i) Is accredited by a recognized accrediting organization 
as a supplier of complex rehabilitation technology; 

(ii) Meets the supplier and quality standards established 
for durable medical equipment suppliers under the medicare 
program; 

(iii) For each site that it operates, employs at least one 
complex rehabilitation technology professional, who has 
been certified by the rehabilitation engineering and assistive 
technology society of North America as an assistive technol- 
ogy professional, to analyze the needs and capacities of com- 
plex needs patients, assist in selecting appropriate covered 
complex rehabilitation technology items for such needs and 
capacities, and provide training in the use of the selected cov- 
ered complex rehabilitation technology items; 

(iv) Has the complex rehabilitation technology profes- 
sional physically present for the evaluation and determination 
of the appropriate individually configured complex rehabili- 
tation technologies for the complex needs patient; 

(v) Provides service and repairs by qualified technicians 
for all complex rehabilitation technology products it sells; 
and 
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(vi) Provides written information to the complex needs 
patient at the time of delivery about how the individual may 
receive service and repair. [2013 c 178 § 2.] 

Intent—2013 c 178: "The legislature intends to: 

(1) Protect access for complex needs patients to important technology 
and supporting services; 

(2) Establish and improve safeguards relating to the delivery and provi- 
sion of medically necessary complex rehabilitation technology; and 

(3) Provide supports for complex needs patients to stay in the home or 
community setting, prevent institutionalization, and prevent hospitalizations 
and other costly secondary complications." [2013 c 178 § 1.] 


Effective date—2013 c 178: "This act takes effect January 1, 2014." 
[2013 c 178 § 3.] 


74.09.565 Medical assistance for institutionalized 
persons—Treatment of income between spouses. (1) An 
agreement between spouses transferring or assigning rights to 
future income from one spouse to the other shall be invalid 
for purposes of determining eligibility for medical assistance 
or the limited casualty program for the medically needy, but 
this subsection does not affect agreements between spouses 
transferring or assigning resources, and income produced by 
transferred or assigned resources shall continue to be recog- 
nized as the separate income of the transferee. 

(2) In determining eligibility for medical assistance or 
the limited casualty program for the medically needy for a 
married person in need of institutional care, or care under 
home and community-based waivers as defined in Title XIX 
of the social security act, if the community income received 
in the name of the nonapplicant spouse exceeds the commu- 
nity income received in the name of the applicant spouse, the 
applicant's interest in that excess shall be considered unavail- 
able to the applicant. 

(3) The department or authority, as appropriate, shall 
adopt rules consistent with the provisions of section 1924 of 
the social security act entitled "Treatment of Income and 
Resources for Certain Institutionalized Spouses," in deter- 
mining the allocation of income between an institutionalized 
and community spouse. 

(4) The department or authority, as appropriate, shall 
establish the monthly maintenance needs allowance for the 
community spouse up to the maximum amount allowed by 
state appropriation or within available funds and permitted in 
section 1924 of the social security act. The total monthly 
needs allowance shall not exceed one thousand five hundred 
dollars, subject to adjustment provided in section 1924 of the 
social security act. [2011 Ist sp.s. c 15 § 35; 1989 c 87 § 4.] 

Effective date—Findings—Intent—Report—Agency transfer— 


References to head of health care authority—Draft legislation—2011 Ist 
sp.s. c€ 15: See notes following RCW 74.09.010. 


Additional notes found at www.leg.wa.gov 


74.09.575 Medical assistance for institutionalized 
persons—Treatment of resources. (1) The department or 
authority, as appropriate, shall promulgate rules consistent 
with the treatment of resources provisions of section 1924 of 
the social security act in determining the allocation of 
resources between the institutionalized and community 
spouse. 

(2) In the interest of supporting the community spouse 
the department or authority, as appropriate, shall allow the 
maximum resource allowance amount permissible under the 
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social security act for the community spouse for persons 
institutionalized before August 1, 2003. 

(3) For persons institutionalized on or after August 1, 
2003, the department or authority, as appropriate, in the inter- 
est of supporting the community spouse, shall allow up to a 
maximum of forty thousand dollars in resources for the com- 
munity spouse. For the fiscal biennium beginning July 1, 
2005, and each fiscal biennium thereafter, the maximum 
resource allowance amount for the community spouse shall 
be adjusted for economic trends and conditions by increasing 
the amount allowable by the consumer price index as pub- 
lished by the federal bureau of labor statistics. However, in 
no case shall the amount allowable exceed the maximum 
resource allowance permissible under the social security act. 
[2011 Ist sp.s. c 15 § 36; 2003 Ist sp.s. c 28 § 1; 1989 c 87 § 
53] 

Effective date—Findings—Intent—Report—Agency transfer— 


References to head of health care authority—Draft legislation—2011 Ist 
sp.s. c€ 15: See notes following RCW 74.09.010. 


Additional notes found at www.leg.wa.gov 


74.09.585 Medical assistance for institutionalized 
persons—Period of ineligibility for transfer of resources. 
(1) The department or authority, as appropriate, shall estab- 
lish standards consistent with section 1917 of the social secu- 
rity act in determining the period of ineligibility for medical 
assistance due to the transfer of resources. 

(2) There shall be no penalty imposed for the transfer of 
assets that are excluded in a determination of the individual's 
eligibility for medicaid to the extent such assets are protected 
by the long-term care insurance policy or contract pursuant to 
chapter 48.85 RCW. 

(3) The department or authority, as appropriate, may 
waive a period of ineligibility if the department or authority 
determines that denial of eligibility would work an undue 
hardship. [2011 Ist sp.s.c 15 § 37; 1995 Ist sp.s. c 18 § 81; 
1989 c 87 § 7.] 


Effective date—Findings—Intent—Report—Agency transfer— 
References to head of health care authority—Draft legislation—2011 Ist 
sp.s. c€ 15: See notes following RCW 74.09.010. 


Additional notes found at www.leg.wa.gov 


74.09.595 Medical assistance for institutionalized 
persons—Due process procedures. The department or 
authority, as appropriate, shall in compliance with section 
1924 of the social security act adopt procedures which pro- 
vide due process for institutionalized or community spouses 
who request a fair hearing as to the valuation of resources, the 
amount of the community spouse resource allowance, or the 
monthly maintenance needs allowance. [2011 Ist sp.s.c 15 § 
38; 1989 c 87 § 8.] 


Effective date—Findings—Intent—Report—Agency transfer— 
References to head of health care authority—Draft legislation—2011 Ist 
sp.s. c 15: See notes following RCW 74.09.010. 


Additional notes found at www.leg.wa.gov 


74.09.597 Medical assistance—Durable medical 
equipment and medical supplies—Providers. The follow- 
ing must be medicare providers in order to be paid under the 
medicaid program: Providers of durable medical equipment 
and related supplies and providers of medical supplies and 
related services. [2012 c 241 § 105.] 
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Intent—Finding—2012 c 241: See note following RCW 74.66.010. 


74.09.600 Post audit examinations by state auditor. 
Nothing in this chapter shall preclude the state auditor from 
conducting post audit examinations of public funds pursuant 
to RCW 43.09.330 or other applicable law. [1977 ex.s. c 260 
§ 6.] 


Additional notes found at www.leg.wa.gov 


74.09.605 Incorporation of outcomes/criteria into 
contracts with managed care organizations. The authority 
shall incorporate the expected outcomes and criteria to mea- 
sure the performance of service coordination organizations as 
provided in chapter 70.320 RCW into contracts with man- 
aged care organizations that provide services to clients under 
this chapter. [2013 c 320 § 7.] 


74.09.611 Hospital quality incentive payments— 
Noncritical access hospitals. (1) If sufficient funds are 
made available as provided in subsection (2) of this section 
the authority, in collaboration with the Washington state hos- 
pital association, shall design a system of hospital quality 
incentive payments for noncritical access hospitals. The sys- 
tem must be based upon the following principles: 

(a) Evidence-based treatment and processes must be 
used to improve health care outcomes for hospital patients; 

(b) Effective purchasing strategies to improve the quality 
of health care services should involve the use of common 
quality improvement measures by public and private health 
care purchasers, while recognizing that some measures may 
not be appropriate for application to specialty pediatric, psy- 
chiatric, or rehabilitation hospitals; 

(c) Quality measures chosen for the system should be 
consistent with the standards that have been developed by 
national quality improvement organizations, such as the 
national quality forum, the federal centers for medicare and 
medicaid services, or the federal agency for healthcare 
research and quality. New reporting burdens to hospitals 
should be minimized by giving priority to measures hospitals 
are currently required to report to governmental agencies, 
such as the hospital compare measures collected by the fed- 
eral centers for medicare and medicaid services; 

(d) Benchmarks for each quality improvement measure 
should be set at levels that are feasible for hospitals to 
achieve, yet represent real improvements in quality and per- 
formance for a majority of hospitals in Washington state; and 

(e) Hospital performance and incentive payments should 
be designed in a manner such that all noncritical access hos- 
pitals are able to receive the incentive payments if perfor- 
mance is at or above the benchmark score set in the system 
established under this section. 

(2) If hospital safety net assessment funds under RCW 
74.60.020 are made available, such funds must be used to 
support an additional one percent increase in inpatient hospi- 
tal rates for noncritical access hospitals that: 

(a) Meet the quality incentive benchmarks established 
under this section; and 

(b) Participate in Washington state hospital association 
collaboratives related to the benchmarks in order to improve 
care and promote sharing of best practices with other hospi- 
tals. 
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(3) Funds directed from any other lawful source may 
also be used to support the purposes of this section. [2013 
2nd sp.s. c 17 § 18.] 


Effective date—2013 2nd sp.s. c 17: See note following RCW 
74.60.005. 


74.09.630 Opioid overdose reversal medications— 
Reimbursement. Until the opioid overdose reversal medica- 
tion bulk purchasing and distribution program established in 
RCW 70.14.170 is operational: 

(1) Upon initiation or renewal of a contract with the 
authority to administer a medicaid managed care plan, a man- 
aged care organization must reimburse a hospital or behav- 
ioral health agency for dispensing or distributing opioid over- 
dose reversal medication to a covered person under RCW 
70.41.485 and 71.24.594. 

(2) If the person is not enrolled in a medicaid managed 
care plan and does not have any other available insurance 
coverage, the authority must reimburse a hospital, behavioral 
health agency, or pharmacy for dispensing or distributing 
opioid overdose reversal medication under RCW 70.41.485 
and 71.24.594. [2021 c 273 § 5.] 


Findings—Intent—2021 c 273: See note following RCW 70.41.480. 


74.09.632 Opioid overdose reversal medications— 
Technical assistance—Written materials. (1) The author- 
ity, in consultation with the department of health, the office 
of the insurance commissioner, and the addictions, drug, and 
alcohol institute at the University of Washington, shall pro- 
vide technical assistance to hospitals and licensed or certi- 
fied, behavioral health agencies to assist these entities, prac- 
titioners, and providers in complying with RCW 70.41.485 
and 71.24.594. The technical assistance provided to behav- 
ioral health agencies must include: 

(a) Training nonmedical providers on distributing and 
providing client education and directions for use of opioid 
overdose reversal medication; 

(b) Providing written guidance for billing for opioid 
overdose reversal medication; and 

(c) Analyzing the cost of additional behavioral health 
agency staff time to carry out the activities in RCW 
71.24.594, and providing written guidance no later than Jan- 
uary 1, 2022, for funding and billing direct service activities 
related to assisting clients to obtain opioid overdose reversal 
medication. 

(2) The authority shall develop written materials in all 
relevant languages for each hospital and applicable licensed 
or certified behavioral health agency to comply with RCW 
70.41.485 and 71.24.594, including directions for the use of 
opioid overdose reversal medication, and provide them to all 
hospitals and behavioral health agencies by January 1, 2022. 
[2021 c 273 § 6.] 

Findings—Intent—2021 c 273: See note following RCW 70.41.480. 


74.09.634 Opioid overdose reversal medications— 
Bulk purchasing and distribution program. (1) Upon ini- 
tiation or renewal of a contract with the authority to adminis- 
ter a medicaid managed care plan, a managed health care sys- 
tem must participate in the opioid overdose reversal medica- 
tion bulk purchasing and distribution program established in 
RCW 70.14.170 once the program is operational. 
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(2) The health care authority must participate in the opi- 
oid overdose reversal medication bulk purchasing and distri- 
bution program established in RCW 70.14.170 once the pro- 
gram is operational for purposes of individuals enrolled in 
medical assistance under this chapter that are not enrolled in 
a managed care plan and are uninsured individuals. [2021 c 
273 § 12.] 

Rules—2021 c 273 §§ 7-12: See note following RCW 70.14.170. 
Findings—Intent—2021 c 273: See note following RCW 70.41.480. 


74.09.640 Opioid use disorder—Nonpharmacologic 
treatments. (1) In order to support prevention of potential 
opioid use disorders, the authority must develop and recom- 
mend for coverage nonpharmacologic treatments for acute, 
subacute, and chronic noncancer pain and must report to the 
governor and the appropriate committees of the legislature, 
including any requests for funding necessary to implement 
the recommendations under this section. The recommenda- 
tions must contain the following elements: 

(a) A list of which nonpharmacologic treatments will be 
covered; 

(b) Recommendations as to the duration, amount, and 
type of treatment eligible for coverage; 

(c) Guidance on the type of providers eligible to provide 
these treatments; and 

(d) Recommendations regarding the need to add any pro- 
vider types to the list of currently eligible medicaid provider 
types. 

(2) The authority must ensure only treatments that are 
evidence-based for the treatment of the specific acute, sub- 
acute, and chronic pain conditions will be eligible for cover- 
age recommendations. [2019 c 314 § 35.] 


Declaration—2019 c 314: See note following RCW 18.22.810. 


74.09.645 Opioid use disorder—Coverage without 
prior authorization. Upon initiation or renewal of a con- 
tract with the authority to administer a medicaid managed 
care plan, a managed health care system shall provide cover- 
age without prior authorization of at least one federal food 
and drug administration approved product for the treatment 
of opioid use disorder in the drug classes opioid agonists, opi- 
oid antagonists, and opioid partial agonists. [2019 c 314 § 
38.] 


Declaration—2019 c 314: See note following RCW 18.22.810. 


74.09.650 Prescription drug assistance program. (1) 
To the extent funds are appropriated specifically for this pur- 
pose, and subject to any conditions placed on appropriations 
made for this purpose, the department shall design a medicaid 
prescription drug assistance program. Neither the benefits of, 
nor eligibility for, the program is considered to be an entitle- 
ment. 

(2) The department shall request any federal waiver nec- 
essary to implement this program. Consistent with federal 
waiver conditions, the department may charge enrollment 
fees, premiums, or point-of-service cost-sharing to program 
enrollees. 

(3) Eligibility for this program is limited to persons: 

(a) Who are eligible for medicare or age sixty-five and 
older; 
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(b) Whose family income does not exceed two hundred 
percent of the federal poverty level as adjusted for family size 
and determined annually by the federal department of health 
and human services; 

(c) Who lack insurance that provides prescription drug 
coverage; and 

(d) Who are not otherwise eligible under Title XIX of the 
federal social security act. 

(4) The department shall use a cost-effective prescription 
drug benefit design. Consistent with federal waiver condi- 
tions, this benefit design may be different than the benefit 
design offered under the medical assistance program. The 
benefit design may include a deductible benefit that provides 
coverage when enrollees incur higher prescription drug costs 
as defined by the department. The department also may offer 
more than one benefit design. 

(5) The department shall limit enrollment of persons who 
qualify for the program so as to prevent an overexpenditure 
of appropriations for this program or to assure necessary 
compliance with federal waiver budget neutrality require- 
ments. The department may not reduce existing medical 
assistance program eligibility or benefits to assure compli- 
ance with federal waiver budget neutrality requirements. 

(6) Premiums paid by medicaid enrollees not in the med- 
icaid prescription drug assistance program may not be used to 
finance the medicaid prescription drug assistance program. 

(7) This program will be terminated within twelve 
months after implementation of a prescription drug benefit 
under Title XVIII of the federal social security act. 

(8) The department shall provide recommendations to 
the appropriate committees of the senate and house of repre- 
sentatives by November 15, 2003, on financing options avail- 
able to support the medicaid prescription drug assistance pro- 
gram. In recommending financing options, the department 
shall explore every opportunity to maximize federal funding 
to support the program. [2003 Ist sp.s. c 29 § 2.] 

Finding—Intent—2003 1st sp.s. c 29: "The legislature finds that pre- 
scription drugs are an effective and important part of efforts to maintain and 
improve the health of Washington state residents. However, their increased 
cost and utilization is straining the resources of many state health care pro- 
grams, and is particularly hard on low-income elderly people who lack insur- 
ance coverage for such drugs. Furthermore, inappropriate use of prescription 
drugs can result in unnecessary expenditures and lead to serious health con- 
sequences. It is therefore the intent of the legislature to support the establish- 
ment by the state of an evidence-based prescription drug program that iden- 
tifies preferred drugs, develop programs to provide prescription drugs at an 


affordable price to those in need, and increase public awareness regarding 
their safe and cost-effective use." [2003 Ist sp.s. c 29 § 1.] 


Additional notes found at www.leg.wa.gov 


74.09.653 Drug reimbursement policy recommenda- 
tions. A committee or council required by federal law, 
within the health care authority, that makes policy recom- 
mendations regarding reimbursement for drugs under the 
requirements of federal law or regulations is subject to chap- 
ters 42.30 and *42.32 RCW. [2011 Ist sp.s. c 15 § 60; 1997 
c 430 § 2. Formerly RCW 43.20A.365.] 

*Reviser's note: The only section in chapter 42.32 RCW, RCW 


42.32.030, was recodified as RCW 42.30.035 pursuant to 2017 3rd sp.s. c 25 
§ 30. 


Effective date—Findings—Intent—Report—Agency transfer— 
References to head of health care authority—Draft legislation—2011 Ist 
sp.s. c€ 15: See notes following RCW 74.09.010. 
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74.09.655 Smoking cessation assistance. The author- 
ity shall provide coverage under this chapter for smoking ces- 
sation counseling services, as well as prescription and non- 
prescription agents when used to promote smoking cessation, 
so long as such agents otherwise meet the definition of "cov- 
ered outpatient drug" in 42 U.S.C. Sec. 1396r-8(k). However, 
the authority may initiate an individualized inquiry and deter- 
mine and implement by rule appropriate coverage limitations 
as may be required to encourage the use of effective, evi- 
dence-based services and prescription and nonprescription 
agents. The authority shall track per-capita expenditures for a 
cohort of clients that receive smoking cessation benefits, and 
submit a cost-benefit analysis to the legislature on or before 
January 1, 2012. [2011 Ist sp.s.c 15 § 39; 2008 c 245 § 1.] 

Effective date—Findings—Intent—Report—Agency transfer— 


References to head of health care authority—Draft legislation—2011 1st 
sp.s. c€ 15: See notes following RCW 74.09.010. 


74.09.657 Findings—Family planning services 
expansion. The legislature finds that: 

(1) Over half of all births in Washington state are cov- 
ered by public programs; 

(2) Research has demonstrated that children of unin- 
tended pregnancies receive less prenatal care and are at 
higher risk for premature birth, low birth weight, neurologi- 
cal disorders, and poor academic performance; 

(3) In Washington state, over fifty percent of unintended 
pregnancies occur in women age twenty-five years and older; 

(4) Washington state's take charge program has been 
successful in helping women avoid unintended pregnancies; 
however, when the caseload declined due to federally man- 
dated changes, the rate of unintended pregnancies increased 
dramatically; 

(5) Expanding family planning services to cover women 
to two hundred fifty percent of the federal poverty level 
would align that program's eligibility standard with income 
eligibility for publicly funded maternity care service; and 

(6) Such an expansion would reduce unintended preg- 
nancies and associated costs to the state. [2011 Ist sp.s. c 41 
$1] 


Additional notes found at www.leg.wa.gov 


74.09.658 Home health—Reimbursement—Tele- 
medicine. (1) The home health program shall require regis- 
tered nurse oversight and intervention, as appropriate. In-per- 
son contact between a home health care registered nurse and 
a patient is not required under the state's medical assistance 
program for home health services that are: (a) Delivered with 
the assistance of telemedicine and (b) otherwise eligible for 
reimbursement as a medically necessary skilled home health 
nursing visit under the program. 

(2) The department or authority, as appropriate, in con- 
sultation with home health care service providers shall 
develop reimbursement rules and, in rule, define the require- 
ments that must be met for a reimbursable skilled nursing 
visit when services are rendered without a face-to-face visit 
and are assisted by telemedicine. 

(3)(a) The department or authority, as appropriate, shall 
establish the reimbursement rate for skilled home health 
nursing services delivered with the assistance of telemedicine 
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that meet the requirements of a reimbursable visit as defined 
by the department or authority, as appropriate. 

(b) Reimbursement is not provided for purchase or lease 
of telemedicine equipment. 

(4) Any home health agency licensed under chapter 
70.127 RCW and eligible for reimbursement under the medi- 
cal programs authorized under this chapter may be reim- 
bursed for services under this section if the service meets the 
requirements for a reimbursable skilled nursing visit. 

(5) Nothing in this section shall be construed to alter the 
scope of practice of any home health care services provider or 
authorizes the delivery of home health care services in a set- 
ting or manner not otherwise authorized by law. 

(6) The use of telemedicine is not intended to replace 
registered nurse health care visits when necessary. 

(7) For the purposes of this section, "telemedicine" 
means the use of telemonitoring to enhance the delivery of 
certain home health medical services through: 

(a) The provision of certain education related to health 
care services using audio, video, or data communication 
instead of a face-to-face visit; or 

(b) The collection of clinical data and the transmission of 
such data between a patient at a distant location and the home 
health provider through electronic processing technologies. 
Objective clinical data that may be transmitted includes, but 
is not limited to, weight, blood pressure, pulse, respirations, 
blood glucose, and pulse oximetry. [2011 Ist sp.s. c 15 § 40; 
2009 c 326 § 1.] 

Effective date—Findings—Intent—Report—Agency transfer— 


References to head of health care authority—Draft legislation—2011 Ist 
sp.s. c€ 15: See notes following RCW 74.09.010. 


74.09.659 Family planning waiver program request. 
(1) The authority shall continue to submit applications for the 
family planning waiver program. 

(2) The authority shall submit a request to the federal 
department of health and human services to amend the cur- 
rent family planning waiver program as follows: 

(a) Provide coverage for sexually transmitted disease 
testing and treatment; 

(b) Return to the eligibility standards used in 2005 
including, but not limited to, citizenship determination based 
on declaration or matching with federal social security data- 
bases, insurance eligibility standards comparable to 2005, 
and confidential service availability for minors and survivors 
of domestic and sexual violence; and 

(c) By September 30, 2011, submit an application to 
increase income eligibility to two hundred fifty percent of the 
federal poverty level, to correspond with income eligibility 
for publicly funded maternity care services. [2011 Ist sp.s. c 
41 § 2; 2011 Ist sp.s. c 15 § 41; 2009 c 545 § 5.] 

Reviser's note: This section was amended by 2011 Ist sp.s. c 15 § 41 
and by 2011 Ist sp.s. c 41 § 2, each without reference to the other. Both 


amendments are incorporated in the publication of this section under RCW 
1.12.025(2). For rule of construction, see RCW 1.12.025(1). 


Effective date—Findings—Intent—Report—Agency transfer— 
References to head of health care authority—Draft legislation—2011 Ist 
sp.s. c 15: See notes following RCW 74.09.010. 


Findings—2009 c 545: See note following RCW 43.06.155. 


Additional notes found at www.leg.wa.gov 
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74.09.660 Prescription drug education for seniors— 
Grant qualifications. Each of the state's area agencies on 
aging shall implement a program intended to inform and train 
persons sixty-five years of age and older in the safe and 
appropriate use of prescription and nonprescription medica- 
tions. To further this purpose, the department shall award 
development grants averaging up to twenty-five thousand 
dollars to each of the agencies upon a showing that: 

(1) The agency has the ability to effectively administer 
such a program, including an understanding of the relevant 
issues and appropriate outreach and follow-up; 

(2) The agency can bring resources to the program in 
addition to those funded by the grant; and 

(3) The program will be a collaborative effort between 
the agency and other health care programs and providers in 
the location to be served, including doctors, pharmacists, and 
long-term care providers. [2003 Ist sp.s. c 29 § 8.] 

Finding—Intent—Severability—Conflict with federal require- 


ments—Effective date—2003 1st sp.s. c 29: See notes following RCW 
74.09.650. 


74.09.670 Medical assistance benefits—Incarcerated 
or committed persons—Suspension. (1) Except as pro- 
vided in subsection (2) of this section, when the authority 
receives information that a person enrolled in medical assis- 
tance is confined in a setting in which federal financial partic- 
ipation is disallowed by the state's agreements with the fed- 
eral government, the authority shall suspend, rather than ter- 
minate, medical assistance benefits for these persons, 
including those who are incarcerated in a correctional institu- 
tion as defined in RCW 9.94.049, or committed to a state hos- 
pital or other treatment facility. A person who is not currently 
enrolled in medical assistance must be allowed to apply for 
medical assistance in suspense status during confinement, 
and the ability to apply may not depend upon knowledge of 
the release or discharge date of the person. 

(2)(a) During the first 29 days of a person's incarceration 
in a correctional institution, as defined in RCW 9.94.049: 

(i) A person's incarceration status may not affect the per- 
son's enrollment in medical assistance if the person was 
enrolled in medical assistance at the time of incarceration; 
and 

(ii) A person not enrolled in medical assistance at the 
time of incarceration must have the ability to apply for medi- 
cal assistance during incarceration, which may not depend on 
knowledge of the release date of the person. If the person is 
enrolled in medical assistance during the first 29 days of the 
person's incarceration, the person's incarceration status may 
not affect the person's enrollment in medical assistance. 

(b) After the first 29 days of the person's incarceration, 
the person's medical assistance status is subject to suspension 
or application in suspense status under subsection (1) of this 
section. [2021 c 243 § 2; 2021 c 166 § 2; 2016 c 154 § 2.] 

Reviser's note: This section was amended by 2021 c 166 § 2 and by 
2021 c 243 § 2, each without reference to the other. Both amendments are 


incorporated in the publication of this section under RCW 1.12.025(2). For 
tule of construction, see RCW 1.12.025(1). 


Findings—2021 c 243: "The legislature finds that when considering 
releasing persons from state and local institutions, realizing the safety of the 
public is the primary concern. The legislature also finds that the success of 
persons with behavioral health needs being released from confinement in a 
prison, jail, juvenile rehabilitation facility, state hospital, and other state and 
local institutions can be increased with access to continuity of medical assis- 
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tance, supportive services, and other targeted assistance. The legislature 
finds that this act provides strategies to prevent interruption of medical assis- 
tance benefits and to allow for a seamless transfer between systems of care. 
The legislature further finds that this act removes stigmatizing language 
from the program created under RCW 72.09.370 and 71.24.470 and creates 
a work group to study how to expand the cost-effective strategies of this pro- 
gram to other populations and settings to enhance recovery, reduce recidi- 
vism, and improve safety." [2021 c 243 § 1.] 


Amendments—Waivers—2021 c 166 § 2: "The health care authority 
is authorized to seek any necessary state plan amendments or waivers from 
the federal department of health and human services that are necessary to 
implement section 2 of this act." [2021 c 166 § 4.] 


Findings—Intent—2021 c 166: "(1) The legislature finds that: 

(a) Having access to same day and next day physical and behavioral 
health services is imperative to facilitate successful reentry for individuals 
releasing from jails; 

(b) The overwhelming majority of individuals in jails are incarcerated 
for less than 30 days; 

(c) Suspending medicaid for individuals on short-term jail stays causes 
significant delays in medicaid reinstatement upon release; and 

(d) Delays in medicaid reinstatement impede access to physical and 
behavioral health appointments and prescription medications upon release. 

(2) The legislature intends to facilitate successful jail reentry by not sus- 
pending medicaid for individuals who are incarcerated for less than 30 days." 
[2021 c 166 § 1.] 

Conflict with federal requirements—2021 c 166: "If any part of this 
act is found to be in conflict with federal requirements that are a prescribed 
condition to the allocation of federal funds to the state, the conflicting part of 
this act is inoperative solely to the extent of the conflict and with respect to 
the agencies directly affected, and this finding does not affect the operation 
of the remainder of this act in its application to the agencies concerned. Rules 
adopted under this act must meet federal requirements that are a necessary 
condition to the receipt of federal funds by the state." [2021 c 166 § 5.] 

Intent—2016 c 154: "Persons with mental illness and persons with sub- 
stance use disorders in the custody of the criminal justice system need seam- 
less access to community treatment networks and medical assistance upon 
release from custody to prevent gaps in treatment and reduce barriers to 
accessing care. Access to care is critical to reduce recidivism and reduce 
costs associated with relapse, decompensation, and crisis care. In accord 
with the recommendations of the adult behavioral health system task force, 
persons should be allowed to apply or retain their enrollment in medical 
assistance during periods of incarceration. The legislature intends for the 
Washington state health care authority and the department of social and 
health services to raise awareness of best clinical practices to engage persons 
with behavioral health disorders and other chronic conditions during periods 
of incarceration and confinement to highlight opportunities for good preven- 
tive care and standardize reporting and payment practices for services reim- 
bursable by federal law that support the safe transition of the person back 
into the community." [2016 c 154 § 1.] 


74.09.671 Incarcerated persons—Local jails— 
Behavioral health services—Federal funding. The author- 
ity shall collaborate with the department, the Washington 
state association of counties, the Washington association of 
sheriffs and police chiefs, and accountable communities of 
health to improve population health and reduce avoidable use 
of intensive services and settings by requesting expenditure 
authority from the federal government to provide behavioral 
health services to persons who are incarcerated in local jails. 
The authority in consultation with its partners may narrow its 
submission to discrete programs or regions of the state as 
deemed advisable to effectively demonstrate the potential to 
achieve savings by integrating medical assistance across 
community and correctional settings. [2016 c 154 § 4.] 


Intent—2016 c 154: See note following RCW 74.09.670. 


74.09.672 Inmates of a public institution—Exclusion 
from medicaid coverage—Work release and partial con- 
finement programs. It is the understanding of the legisla- 
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ture that persons participating in a work release program or 
other partial confinement programs at the state, county, or 
city level which allow regular freedom during the day to pur- 
sue rehabilitative community activities such as participation 
in work, treatment, or medical care should not be considered 
"inmates of a public institution" for the purposes of exclusion 
from medicaid coverage under the social security act. The 
authority is instructed to obtain any permissions from the fed- 
eral government necessary to confirm this understanding, and 
report back to the governor and relevant committees of the 
legislature. [2016 c 154 § 5.] 
Intent—2016 c 154: See note following RCW 74.09.670. 


74.09.675 Gender affirming care services—Prohib- 
ited discrimination. (1) In the provision of gender affirming 
care services through programs under this chapter, the 
authority, managed care plans, and providers that administer 
or deliver such services may not discriminate in the delivery 
of a service provided through a program of the authority 
based on the covered person's gender identity or expression. 

(2) Beginning January 1, 2022: 

(a) The authority and any managed care plans delivering 
or administering services purchased or contracted for by the 
authority may not apply categorical cosmetic or blanket 
exclusions to gender affirming treatment. 

(b) Facial feminization surgeries and facial gender 
affirming treatment, such as tracheal shaves, hair electrolysis, 
and other care such as mastectomies, breast reductions, breast 
implants, or any combination of gender affirming procedures, 
including revisions to prior treatment, when prescribed as 
gender affirming treatment, may not be excluded as cosmetic. 

(c) The authority and managed care plans administering 
services purchased or contracted for by the authority may not 
issue an adverse benefit determination denying or limiting 
access to gender affirming treatment, unless a health care 
provider with experience prescribing or delivering gender 
affirming treatment has reviewed and confirmed the appro- 
priateness of the adverse benefit determination. 

(d) If the authority and managed care plans administer- 
ing services purchased or contracted for by the authority do 
not have an adequate network for gender affirming treatment, 
they shall ensure the delivery of timely and geographically 
accessible medically necessary gender affirming treatment at 
no greater expense than if they had an in-network, geograph- 
ically accessible provider available. This includes, but is not 
limited to, providing case management services to secure out- 
of-network gender affirming treatment options that are avail- 
able to the enrollee in a timely manner within their geo- 
graphic region. The enrollee shall pay no more than the same 
cost sharing that the enrollee would pay for the same covered 
services received from an in-network provider. 

(3) For the purposes of this section, "gender affirming 
treatment" means a service or product that a health care pro- 
vider, as defined in RCW 70.02.010, prescribes to an individ- 
ual to support and affirm the individual's gender identity. 
Gender affirming treatment includes, but is not limited to, 
treatment for gender dysphoria. Gender affirming treatment 
can be prescribed to two spirit, transgender, nonbinary, and 
other gender diverse individuals. 

(4) Nothing in this section may be construed to mandate 
coverage of a service that is not medically necessary. 
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(5) The authority shall adopt rules necessary to imple- 
ment this section. [2021 c 280 § 4.] 


Short title—2021 c 280: See note following RCW 49.60.178. 


74.09.700 Medical care—Limited casualty program. 
(1) To the extent of available funds and subject to any condi- 
tions placed on appropriations made for this purpose, medical 
care may be provided under the limited casualty program to 
persons not eligible for medical assistance or medical care 
services who are medically needy as defined in the social 
security Title XIX state plan and medical indigents in accor- 
dance with eligibility requirements established by the author- 
ity. The eligibility requirements may include minimum levels 
of incurred medical expenses. This includes residents of nurs- 
ing facilities, residents of intermediate care facilities for per- 
sons with intellectual disabilities, and individuals who are 
otherwise eligible for section 1915(c) of the federal social 
security act home and community-based waiver services, 
administered by the department who are aged, blind, or dis- 
abled as defined in Title XVI of the federal social security act 
and whose income exceeds three hundred percent of the fed- 
eral supplement security income benefit level. 


(2) Determination of the amount, scope, and duration of 
medical coverage under the limited casualty program shall be 
the responsibility of the authority, subject to the following: 


(a) Only the following services may be covered: 


(i) For persons who are medically needy as defined in the 
social security Title XIX state plan: Inpatient and outpatient 
hospital services, and home and community-based waiver 
services; 


(ii) For persons who are medically needy as defined in 
the social security Title XIX state plan, and for persons who 
are medical indigents under the eligibility requirements 
established by the authority: Rural health clinic services; 
physicians' and clinic services; prescribed drugs, dentures, 
prosthetic devices, and eyeglasses; nursing facility services; 
and intermediate care facility services for persons with intel- 
lectual disabilities; home health services; hospice services; 
other laboratory and X-ray services; rehabilitative services, 
including occupational therapy; medically necessary trans- 
portation; and other services for which funds are specifically 
provided in the omnibus appropriations act; 


(b) Medical care services provided to the medically indi- 
gent and received no more than seven days prior to the date of 
application shall be retroactively certified and approved for 
payment on behalf of a person who was otherwise eligible at 
the time the medical services were furnished: PROVIDED, 
That eligible persons who fail to apply within the seven-day 
time period for medical reasons or other good cause may be 
retroactively certified and approved for payment. 


(3) The authority shall establish standards of assistance 
and resource and income exemptions. All nonexempt income 
and resources of limited casualty program recipients shall be 
applied against the cost of their medical care services. [2011 
Ist sp.s. c 15 § 42; 2010 c 94 § 25; 2001 c 269 § 1; 1993 c 57 
§ 2. Prior: 1991 sp.s. c 9 § 7; 1991 sp.s. c 8 § 10; 1991 c 233 
§ 2; 1989 c 87 § 3; 1985 c 5 § 4; 1983 Ist ex.s. c 43 § 1; 1982 
Ist ex.s.c 19 § 1; 1981 2nd ex.s. c 10 § 6; 1981 2nd ex.s. c 3 
§ 6; 1981 Ist ex.s. c 6 § 22.] 
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Effective date—Findings—Intent—Report—Agency transfer— 
References to head of health care authority—Draft legislation—2011 Ist 
sp.s. c€ 15: See notes following RCW 74.09.010. 


Purpose—2010 c 94: See note following RCW 44.04.280. 


Additional notes found at www.leg.wa.gov 


74.09.710 Chronic care management programs— 
Medical homes—Definitions. (1) The authority, in collabo- 
ration with the department of health and the department of 
social and health services, shall: 

(a) Design and implement medical homes for its aged, 
blind, and disabled clients in conjunction with chronic care 
management programs to improve health outcomes, access, 
and cost-effectiveness. Programs must be evidence based, 
facilitating the use of information technology to improve 
quality of care, must acknowledge the role of primary care 
providers and include financial and other supports to enable 
these providers to effectively carry out their role in chronic 
care management, and must improve coordination of pri- 
mary, acute, and long-term care for those clients with multi- 
ple chronic conditions. The authority shall consider expan- 
sion of existing medical home and chronic care management 
programs and build on the Washington state collaborative 
initiative. The authority shall use best practices in identifying 
those clients best served under a chronic care management 
model using predictive modeling through claims or other 
health risk information; and 

(b) Evaluate the effectiveness of current chronic care 
management efforts in the authority and the department, 
comparison to best practices, and recommendations for 
future efforts and organizational structure to improve chronic 
care management. 

(2) For purposes of this section: 

(a) "Medical home" means a site of care that provides 
comprehensive preventive and coordinated care centered on 
the patient needs and assures high quality, accessible, and 
efficient care. 

(b) "Chronic care management" means the authority's 
program that provides care management and coordination 
activities for medical assistance clients determined to be at 
risk for high medical costs. "Chronic care management" pro- 
vides education and training and/or coordination that assist 
program participants in improving self-management skills to 
improve health outcomes and reduce medical costs by edu- 
cating clients to better utilize services. [2011 Ist sp.s.c 15 § 
43; 2007 c 259 § 4.] 

Effective date—Findings—Intent—Report—Agency transfer— 


References to head of health care authority—Draft legislation—2011 1st 
sp.s. c 15: See notes following RCW 74.09.010. 


Additional notes found at www.leg.wa.gov 


74.09.715 Access to dental care. Within funds appro- 
priated for this purpose, the authority shall establish two den- 
tal access projects to serve seniors and other adults who are 
categorically needy blind or disabled. The projects shall pro- 
vide: 

(1) Enhanced reimbursement rates for certified dentists 
for specific procedures, to begin no sooner than July 1, 2009; 

(2) Reimbursement for trained medical providers for 
preventive oral health services, to begin no sooner than July 
1, 2009; 
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(3) Training, development, and implementation through 
a partnership with the University of Washington school of 
dentistry; 

(4) Local program coordination including outreach and 
case management; and 

(5) An evaluation that measures the change in utilization 
rates and cost savings. [2011 Ist sp.s. c 15 § 44; 2008 c 146 


§ 13.] 


Effective date—Findings—Intent—Report—Agency transfer— 
References to head of health care authority—Draft legislation—2011 Ist 
sp.s. c€ 15: See notes following RCW 74.09.010. 


Findings—Intent—Severability—2008 c 146: See notes following 
RCW 74.41.040. 


74.09.717 Dental health aide therapist services— 
Federal funding. (1) It is the intent of the legislature to pro- 
vide that dental health aide therapist services are eligible for 
medicaid funding in order to promote increased dental care 
access for persons served in settings operated by Indian 
tribes, tribal organizations, and urban Indian organizations. 

(2) The health care authority is directed to coordinate 
with the centers for medicare and medicaid services to pro- 
vide that dental health aide therapist services authorized in 
chapter 70.350 RCW are eligible for federal funding of up to 
one hundred percent. [2017 c 5 § 8.] 


74.09.719 Compact of free association islander den- 
tal care program. (1) The COFA islander dental care pro- 
gram is established to provide dental services to COFA citi- 
zens who meet the requirements in subsection (2) of this sec- 
tion. The authority shall begin administering this program by 
January 1, 2020. 

(2) Subject to the availability of amounts appropriated 
for this specific purpose, the program shall provide dental 
services as covered under RCW 74.09.520 to an individual 
who is eligible for the COFA premium assistance program 
under RCW 43.71A.020, or: 

(a) Is a resident; 

(b) Is a COFA citizen; 

(c) Has income that is less than one hundred thirty-three 
percent of the federal poverty level; and 

(d) Is enrolled in medicare coverage under Title XVIII of 
the social security act (42 U.S.C. Sec. 1395 et seq., as 
amended). 

(3) The authority may disqualify a participant from the 
program if the participant: 

(a) No longer meets the eligibility criteria in subsection 
(2) of this section; 

(b) Fails, without good cause, to comply with procedural 
or documentation requirements established by the authority 
in accordance with subsection (4) of this section; 

(c) Fails, without good cause, to notify the authority of a 
change of address in a timely manner; or 

(d) Withdraws the participant's application or requests 
termination of coverage. 

(4) The authority shall establish: 

(a) Application, enrollment, and renewal processes for 
the COFA islander dental care program; and 

(b) Procedural requirements for continued participation 
in the program, including participant documentation require- 
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ments that are necessary for the authority to administer the 
program. 

(5) For the purposes of this section, "COFA citizen" has 
the same meaning as in RCW 43.71A.010. [2019 c 311 § 4.] 


Findings—Intent—2019 c 311: "(1) The legislature finds that: 

(a) The legislature recognized the important relationship between the 
citizens of the compact of free association (COFA) nations and the United 
States by enacting the COFA premium assistance program in 2018 to pay for 
premiums and out-of-pocket expenses for COFA citizens who purchase 
qualifying health coverage; 

(b) While other Washingtonians who are income-eligible for medicaid 
receive dental coverage through apple health, individuals enrolled in the 
COFA premium assistance program do not currently have affordable access 
to dental coverage; 

(c) Affordable access to dental care, including preventative care, is crit- 
ical to treating the whole body health of an individual and preventing sys- 
temic health problems such as stroke, heart attack, and diabetes. Poor oral 
health is also associated with a wide range of hardships including difficulty 
obtaining employment, work absences due to pain, and decreased productiv- 
ity; and 

(d) Research shows that people living in households in which the pri- 
mary language spoken at home is not English, seniors, people with disabili- 
ties, and people who identify as Native Hawaiian or Pacific Islanders are dis- 
proportionately impacted by oral health inequities. 

(2) The legislature therefore intends to increase access to dental services 
for COFA islanders residing in Washington by establishing a dental services 
program that provides dental coverage to income-eligible members of this 
population." [2019 c 311 § 1.] 


74.09.720 Prevention of blindness program. (1) A 
prevention of blindness program is hereby established in the 
authority to provide prompt, specialized medical eye care, 
including assistance with costs when necessary, for condi- 
tions in which sight is endangered or sight can be restored or 
significantly improved. The authority shall adopt rules con- 
cerning program eligibility, levels of assistance, and the 
scope of services. 

(2) The authority shall employ on a part-time basis an 
ophthalmological and/or an optometrical consultant to pro- 
vide liaison with participating eye physicians and to review 
medical recommendations made by an applicant's eye physi- 
cian to determine whether the proposed services meet pro- 
gram standards. 

(3) The authority and the department of services for the 
blind shall formulate a cooperative agreement concerning 
referral of clients between the two agencies and the coordina- 
tion of policies and services. [2011 Ist sp.s. c 15 § 45; 1983 
c 194 § 26.] 

Effective date—Findings—Intent—Report—Agency transfer— 


References to head of health care authority—Draft legislation—2011 1st 
sp.s. c 15: See notes following RCW 74.09.010. 


74.09.725 Prostate cancer screening. The authority 
shall provide coverage for prostate cancer screening under 
this chapter, provided that the screening is delivered upon the 
recommendation of the patient's physician, advanced regis- 
tered nurse practitioner, or physician assistant. [2011 1st 
sp.s. c 15 § 46; 2006 c 367 § 8.] 

Effective date—Findings—Intent—Report—Agency transfer— 


References to head of health care authority—Draft legislation—2011 Ist 
sp.s. c€ 15: See notes following RCW 74.09.010. 


74.09.730 Disproportionate share hospital adjust- 
ment. (1) In establishing Title XIX payments for inpatient 
hospital services: 
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(a) To the extent funds are appropriated specifically for 
this purpose, and subject to any conditions placed on appro- 
priations made for this purpose, the authority shall provide a 
disproportionate share hospital adjustment considering the 
following components: 

(i) A low-income care component based on a hospital's 
medicaid utilization rate, its low-income utilization rate, its 
provision of obstetric services, and other factors authorized 
by federal law; 

(ii) A medical indigency care component based on a hos- 
pital's services to persons who are medically indigent; and 

(iii) A state-only component, to be paid from available 
state funds to hospitals that do not qualify for federal pay- 
ments under (a)(ii) of this subsection, based on a hospital's 
services to persons who are medically indigent; 

(b) The payment methodology for disproportionate share 
hospitals shall be specified by the authority in regulation. 

(2) Nothing in this section shall be construed as a right or 
an entitlement by any hospital to any payment from the 
authority. [2018 c 201 § 7020; 2011 Ist sp.s. c 15 § 47; 2009 
c 538 § 1; 1991 sp.s. c 9 § 8; 1989 c 260 § 1; 1987 Ist ex.s. c 
5 § 20.] 

Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Effective date—Findings—Intent—Report—Agency transfer— 
References to head of health care authority—Draft legislation—2011 Ist 
sp.s. c€ 15: See notes following RCW 74.09.010. 


Additional notes found at www.leg.wa.gov 


74.09.741 Adjudicative proceedings. (Effective until 
July 1, 2023.) (1) The following persons have the right to an 
adjudicative proceeding: 

(a) Any applicant or recipient who is aggrieved by a 
decision of the authority or an authorized agency of the 
authority; or 

(b) A current or former recipient who is aggrieved by the 
authority's claim that he or she owes a debt for overpayment 
of assistance. 

(2) For purposes of this section: 

(a) "Applicant" means any person who has made a 
request, or on behalf of whom a request has been made to the 
authority for any medical services program established under 
chapter 74.09 RCW. 

(b) "Recipient" means a person who is receiving benefits 
from the authority for any medical services program estab- 
lished in this chapter. 

(3) An applicant or recipient has no right to an adjudica- 
tive proceeding when the sole basis for the authority's deci- 
sion is a federal or state law requiring an assistance adjust- 
ment for a class of applicants or recipients. 

(4) An applicant or recipient may file an application for 
an adjudicative proceeding with either the authority or the 
department and must do so within ninety calendar days after 
receiving notice of the aggrieving decision. The authority 
shall determine which agency is responsible for representing 
the state of Washington in the hearing, in accordance with 
agreements entered pursuant to RCW 41.05.021. 

(5)(a) The adjudicative proceeding is governed by the 
administrative procedure act, chapter 34.05 RCW, and this 
subsection. The following requirements shall apply to adju- 
dicative proceedings in which an appellant seeks review of 
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decisions made by more than one agency. When an appellant 
files a single application for an adjudicative proceeding seek- 
ing review of decisions by more than one agency, this review 
shall be conducted initially in one adjudicative proceeding. 
The presiding officer may sever the proceeding into multiple 
proceedings on the motion of any of the parties, when: 

(i) All parties consent to the severance; or 

(ii) Either party requests severance without another 
party's consent, and the presiding officer finds there is good 
cause for severing the matter and that the proposed severance 
is not likely to prejudice the rights of an appellant who is a 
party to any of the severed proceedings. 

(b) If there are multiple adjudicative proceedings involv- 
ing common issues or parties where there is one appellant and 
both the authority and the department are parties, upon 
motion of any party or upon his or her own motion, the pre- 
siding offer may consolidate the proceedings if he or she 
finds that the consolidation is not likely to prejudice the rights 
of the appellant who is a party to any of the consolidated pro- 
ceedings. 

(c) The adjudicative proceeding shall be conducted at the 
local community services office or other location in Wash- 
ington convenient to the applicant or recipient and, upon 
agreement by the applicant or recipient, may be conducted 
telephonically. 

(d) The applicant or recipient, or his or her representa- 
tive, has the right to inspect his or her file from the authority 
and, upon request, to receive copies of authority documents 
relevant to the proceedings free of charge. 

(e) The applicant or recipient has the right to a copy of 
the audio recording of the adjudicative proceeding free of 
charge. 

(f) If a final adjudicative order is issued in favor of an 
applicant, medical services benefits must be provided from 
the date of earliest eligibility, the date of denial of the appli- 
cation for assistance, or forty-five days following the date of 
application, whichever is soonest. If a final adjudicative order 
is issued in favor of a recipient, medical services benefits 
must be provided from the effective date of the authority's 
decision. 

(g) The authority is limited to recovering an overpay- 
ment arising from assistance being continued pending the 
adjudicative proceeding to the amount recoverable up to the 
sixtieth day after the director's receipt of the application for 
an adjudicative proceeding. 

(6) If the director requires that a party seek administra- 
tive review of an initial order to an adjudicative proceeding 
governed by this section, in order for the party to exhaust 
administrative remedies pursuant to RCW 34.05.534, the 
director shall adopt and implement rules in accordance with 
this subsection. 

(a) The director, in consultation with the secretary, shall 
adopt rules to create a process for parties to seek administra- 
tive review of initial orders issued pursuant to RCW 
34.05.461 in adjudicative proceedings governed by this sub- 
section when multiple agencies are parties. 

(b) This process shall seek to minimize any procedural 
complexities imposed on appellants that result from multiple 
agencies being parties to the matter, without prejudicing the 
rights of parties who are public assistance applicants or recip- 
lents. 
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(c) Nothing in this subsection shall impose or modify 
any legal requirement that a party seek administrative review 
of initial orders in order to exhaust administrative remedies 
pursuant to RCW 34.05.534. 

(7) This subsection only applies to an adjudicative pro- 
ceeding in which the appellant is an applicant for or recipient 
of medical services programs established under this chapter 
and the issue is his or her eligibility or ineligibility due to the 
assignment or transfer of a resource. The burden is on the 
authority or its authorized agency to prove by a preponder- 
ance of the evidence that the person knowingly and willingly 
assigned or transferred the resource at less than market value 
for the purpose of qualifying or continuing to qualify for 
medical services programs established under this chapter. If 
the prevailing party in the adjudicative proceeding is the 
applicant or recipient, he or she is entitled to reasonable attor- 
neys' fees. 

(8) When an applicant or recipient files a petition for 
judicial review as provided in RCW 34.05.514 of an adju- 
dicative order entered with respect to the medical services 
program, no filing fee may be collected from the person and 
no bond may be required on any appeal. In the event that the 
superior court, the court of appeals, or the supreme court ren- 
ders a decision in favor of the applicant or recipient, the per- 
son is entitled to reasonable attorneys' fees and costs. If a 
decision of the court is made in favor of an applicant, assis- 
tance shall be paid from the date of earliest eligibility, the 
date of the denial of the application for assistance, or forty- 
five days following the date of application, whichever is 
soonest. If a decision of the court is made in favor of a recip- 
ient, assistance shall be paid from the effective date of the 
authority's decision. 

(9) The provisions of RCW 74.08.080 do not apply to 
adjudicative proceedings requested or conducted with respect 
to the medical services program pursuant to this section. 

(10) The authority shall adopt any rules it deems neces- 
sary to implement this section. [2011 Ist sp.s. c 15 § 53.] 

Effective date—Findings—Intent—Report—Agency transfer— 


References to head of health care authority—Draft legislation—2011 Ist 
sp.s. c€ 15: See notes following RCW 74.09.010. 


74.09.741 Adjudicative proceedings. (Effective July 
1, 2023.) (1) The following persons have the right to an adju- 
dicative proceeding: 

(a) Any applicant or recipient who is aggrieved by a 
decision of the authority or an authorized agency of the 
authority; or 

(b) A current or former recipient who is aggrieved by the 
authority's claim that he or she owes a debt for overpayment 
of assistance. 

(2) For purposes of this section: 

(a) "Applicant" means any person who has made a 
request, or on behalf of whom a request has been made to the 
authority for any medical services program established under 
this chapter. 

(b) "Recipient" means a person who is receiving benefits 
from the authority for any medical services program estab- 
lished in this chapter. 

(3) An applicant or recipient has no right to an adjudica- 
tive proceeding when the sole basis for the authority's deci- 
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sion is a federal or state law requiring an assistance adjust- 
ment for a class of applicants or recipients. 

(4) An applicant or recipient may file an application for 
an adjudicative proceeding with either the authority or the 
department and must do so within 90 calendar days after 
receiving notice of the aggrieving decision unless good cause 
is shown, to the extent allowable under federal law. The 
authority shall determine which agency is responsible for 
representing the state of Washington in the hearing, in accor- 
dance with agreements entered pursuant to RCW 41.05.021. 

(a) For the purpose of this subsection, good cause is 
defined as a substantive reason or legal justification for fail- 
ing to meet a hearing deadline. Good cause to fail to meet a 
hearing deadline may include, but is not limited to: Military 
deployment, medical reasons, housing instability, language 
barriers, or domestic violence. 

(b) The authority or the department shall not grant a 
request for a hearing for good cause if the request is filed 
more than one year after the aggrieving decision. 

(5)(a) The adjudicative proceeding is governed by the 
administrative procedure act, chapter 34.05 RCW, and this 
subsection. The following requirements shall apply to adju- 
dicative proceedings in which an appellant seeks review of 
decisions made by more than one agency. When an appellant 
files a single application for an adjudicative proceeding seek- 
ing review of decisions by more than one agency, this review 
shall be conducted initially in one adjudicative proceeding. 
The presiding officer may sever the proceeding into multiple 
proceedings on the motion of any of the parties, when: 

(i) All parties consent to the severance; or 

(ii) Either party requests severance without another 
party's consent, and the presiding officer finds there is good 
cause for severing the matter and that the proposed severance 
is not likely to prejudice the rights of an appellant who is a 
party to any of the severed proceedings. 

(b) If there are multiple adjudicative proceedings involv- 
ing common issues or parties where there is one appellant and 
both the authority and the department are parties, upon 
motion of any party or upon his or her own motion, the pre- 
siding offer may consolidate the proceedings if he or she 
finds that the consolidation is not likely to prejudice the rights 
of the appellant who is a party to any of the consolidated pro- 
ceedings. 

(c) The adjudicative proceeding shall be conducted at the 
local community services office or other location in Wash- 
ington convenient to the applicant or recipient and, upon 
agreement by the applicant or recipient, may be conducted 
telephonically. 

(d) The applicant or recipient, or his or her representa- 
tive, has the right to inspect his or her file from the authority 
and, upon request, to receive copies of authority documents 
relevant to the proceedings free of charge. 

(e) The applicant or recipient has the right to a copy of 
the audio recording of the adjudicative proceeding free of 
charge. 

(f) If a final adjudicative order is issued in favor of an 
applicant, medical services benefits must be provided from 
the date of earliest eligibility, the date of denial of the appli- 
cation for assistance, or 45 days following the date of appli- 
cation, whichever is soonest. If a final adjudicative order is 
issued in favor of a recipient, medical services benefits must 
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be provided from the effective date of the authority's deci- 
sion. 

(g) The authority is limited to recovering an overpay- 
ment arising from assistance being continued pending the 
adjudicative proceeding to the amount recoverable up to the 
60th day after the director's receipt of the application for an 
adjudicative proceeding. 

(6) If the director requires that a party seek administra- 
tive review of an initial order to an adjudicative proceeding 
governed by this section, in order for the party to exhaust 
administrative remedies pursuant to RCW 34.05.534, the 
director shall adopt and implement rules in accordance with 
this subsection. 

(a) The director, in consultation with the secretary, shall 
adopt rules to create a process for parties to seek administra- 
tive review of initial orders issued pursuant to RCW 
34.05.461 in adjudicative proceedings governed by this sub- 
section when multiple agencies are parties. 

(b) This process shall seek to minimize any procedural 
complexities imposed on appellants that result from multiple 
agencies being parties to the matter, without prejudicing the 
rights of parties who are public assistance applicants or recip- 
lents. 

(c) Nothing in this subsection shall impose or modify 
any legal requirement that a party seek administrative review 
of initial orders in order to exhaust administrative remedies 
pursuant to RCW 34.05.534. 

(7) This subsection only applies to an adjudicative pro- 
ceeding in which the appellant is an applicant for or recipient 
of medical services programs established under this chapter 
and the issue is his or her eligibility or ineligibility due to the 
assignment or transfer of a resource. The burden is on the 
authority or its authorized agency to prove by a preponder- 
ance of the evidence that the person knowingly and willingly 
assigned or transferred the resource at less than market value 
for the purpose of qualifying or continuing to qualify for 
medical services programs established under this chapter. If 
the prevailing party in the adjudicative proceeding is the 
applicant or recipient, he or she is entitled to reasonable attor- 
neys' fees. 

(8) When an applicant or recipient files a petition for 
judicial review as provided in RCW 34.05.514 of an adju- 
dicative order entered with respect to the medical services 
program, no filing fee may be collected from the person and 
no bond may be required on any appeal. In the event that the 
superior court, the court of appeals, or the supreme court ren- 
ders a decision in favor of the applicant or recipient, the per- 
son is entitled to reasonable attorneys' fees and costs. If a 
decision of the court is made in favor of an applicant, assis- 
tance shall be paid from the date of earliest eligibility, the 
date of the denial of the application for assistance, or 45 days 
following the date of application, whichever is soonest. If a 
decision of the court is made in favor of a recipient, assis- 
tance shall be paid from the effective date of the authority's 
decision. 

(9) The provisions of RCW 74.08.080 do not apply to 
adjudicative proceedings requested or conducted with respect 
to the medical services program pursuant to this section. 

(10) The authority shall adopt any rules it deems neces- 
sary to implement this section. [2022 c 163 § 2; 2011 Ist 
sp.s. c 15 § 53.] 
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Conflict with federal requirements—Effective date—2022 c 163: 
See notes following RCW 74.08.080. 


Effective date—Findings—Intent—Report—Agency transfer— 
References to head of health care authority—Draft legislation—2011 1st 
sp.s. c€ 15: See notes following RCW 74.09.010. 


74.09.745 Medicaid funding for home visiting ser- 
vices—Recommendations to legislature. (1) The authority 
shall collaborate with the department of children, youth, and 
families to identify opportunities to leverage medicaid fund- 
ing for home visiting services. 

(2) The authority must provide a set of recommendations 
relevant to subsection (1) of this section to the legislature by 
December 1, 2018, that builds upon the research and strate- 
gies developed in the Washington state home visiting and 
medicaid financing strategies report submitted by the author- 
ity to the department of early learning in August 2017. [2018 
c 175 § 4.] 


Findings—Intent—2018 c 175: See note following RCW 74.09.495. 


74.09.748 Regional service areas—Certain reim- 
bursements required or allowed upon adoption of fully 
integrated managed health care system. Upon adoption of 
a fully integrated managed health care system pursuant to 
chapter 71.24 RCW, regional service areas: 

(1) Must allow reimbursement for time spent supervising 
persons working toward satisfying supervision requirements 
established for the relevant practice areas pursuant to RCW 
18.225.090; and 

(2) May allow reimbursement for services delivered 
through a partial hospitalization or intensive outpatient pro- 
gram as described in RCW 71.24.385. [2018 c 175 § 8.] 


Findings—Intent—2018 c 175: See note following RCW 74.09.495. 


74.09.756 Medicaid and state children's health insur- 
ance program demonstration project. (1) By October 1, 
2011, the department shall submit a request to the centers for 
medicare and medicaid services' innovation center and, if 
necessary, a request under section 1115 of the social security 
act, to implement a medicaid and state children's health insur- 
ance program demonstration project. The demonstration 
project shall be designed to achieve the broadest federal 
financial participation and, to the extent permitted under fed- 
eral law, shall authorize: 

(a) Establishment of base-year, eligibility group per cap- 
ita payments, with maximum flexibility provided to the state 
for managing the health care trend and provisions for shared 
savings if per capita expenditures are below the negotiated 
rates. The capped eligibility group per capita payments shall: 
(i) Be based on targeted per capita costs for the full duration 
of the demonstration period; (ii) include due consideration 
and flexibility for unforeseen events, changes in the delivery 
of health care, and changes in federal or state law; and (iii) 
take into account the effect of the federal patient protection 
and affordable care act on federal resources devoted to med- 
icaid and state children's health insurance programs. Federal 
payments for each eligibility group shall be based on the 
product of the negotiated per capita payments for the eligibil- 
ity group multiplied by the actual caseload for the eligibility 
group; 
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(b) Coverage of benefits determined to be essential 
health benefits under section 1302(b) of the federal patient 
protection and affordable care act, 42 U.S.C. 18022(b), with 
coverage of benefits in addition to the essential health bene- 
fits as appropriate for distinct categories of enrollees such as 
children, pregnant women, individuals with disabilities, and 
elderly adults; 

(c) Limited, reasonable, and enforceable cost sharing 
and premiums to encourage informed consumer behavior and 
appropriate utilization of health services, while ensuring that 
access to evidence-based, preventative and primary care is 
not hindered; 

(d) Streamlined eligibility determinations; 

(e) Innovative reimbursement methods such as bundled, 
global, and risk-bearing payment arrangements, that promote 
effective purchasing, efficient use of health services, and sup- 
port health homes, accountable care organizations, and other 
innovations intended to contain costs, improve health, and 
incent smart consumer decision making; 

(f) Clients to voluntarily enroll in the insurance 
exchange, and broadened enrollment in employer-sponsored 
insurance when available and deemed cost-effective for the 
state, with authority to require clients to remain enrolled in 
their chosen plan for the calendar year; 

(g) An expedited process of forty-five days or less in 
which the centers for medicare and medicaid services must 
respond to any state request for changes to the demonstration 
project once it is implemented to ensure that the state has the 
necessary flexibility to manage within its eligibility group per 
capita payment caps; and 

(h) The development of an alternative payment method- 
ology for federally qualified health centers and rural health 
clinics that enables capitated or global payment of enhanced 
payments. 

(2) The department shall provide status reports to the 
joint legislative select committee on health reform implemen- 
tation as requested by the committee. 

(3) The department shall provide multiple opportunities 
for stakeholders and the general public to review and com- 
ment on the request as it developed. 

(4) The department shall identify changes to state law 
necessary to ensure successful and timely implementation of 
the demonstration project. [2011 Ist sp.s.c 1 § 2.] 

Findings—2011 1st sp.s. c 1: "The legislature finds that mounting bud- 
get pressures combined with growth in enrollment and constraints in the 
medicaid program have forced open discussion throughout the country and 
in our state concerning complete withdrawal from the medicaid program. 
The legislature recognizes that a better and more sustainable way forward 
would involve new state flexibility for managing its medicaid program built 
on the success of the basic health plan and Washington's transitional bridge 
waiver, where elements of consumer participation and choice, benefit design 
flexibility, and payment flexibility have helped keep costs low. The legisla- 
ture further finds that either a centers for medicare and medicaid services' 
innovation center project or a section 1115 demonstration project, or both, 
with capped eligibility group per capita payments would allow the state to 
operate as a laboratory of innovation for bending the cost curve, preserving 


the safety net, and improving the management of care for low-income popu- 
lations." [2011 Ist sp.s.c 1 § 1.] 


74.09.758 Medicaid procurement of services— 
Value-based contracting for medicaid and public 
employee purchasing. (1) The authority and the department 
may restructure medicaid procurement of health care services 
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and agreements with managed care systems on a phased basis 
to better support integrated physical health, mental health, 
and substance use disorder treatment, consistent with 
assumptions in Second Substitute Senate Bill No. 6312, Laws 
of 2014, and recommendations provided by the behavioral 
health task force. The authority and the department may 
develop and utilize innovative mechanisms to promote and 
sustain integrated clinical models of physical and behavioral 
health care. 


(2) The authority and the department may incorporate 
the following principles into future medicaid procurement 
efforts aimed at integrating the delivery of physical and 
behavioral health services: 


(a) Medicaid purchasing must support delivery of inte- 
grated, person-centered care that addresses the spectrum of 
individuals' health needs in the context of the communities in 
which they live and with the availability of care continuity as 
their health needs change; 


(b) Accountability for the client outcomes established in 
RCW 71.24.435 and 71.36.025 and performance measures 
linked to those outcomes; 


(c) Medicaid benefit design must recognize that ade- 
quate preventive care, crisis intervention, and support ser- 
vices promote a recovery-focused approach; 


(d) Evidence-based care interventions and continuous 
quality improvement must be enforced through contract spec- 
ifications and performance measures that provide meaningful 
integration at the patient care level with broadly distributed 
accountability for results; 


(e) Active purchasing and oversight of medicaid man- 
aged care contracts is a state responsibility; 


(f) A deliberate and flexible system change plan with 
identified benchmarks to promote system stability, provide 
continuity of treatment for patients, and protect essential 
existing behavioral health system infrastructure and capacity; 
and 


(g) Community and organizational readiness are key 
determinants of implementation timing; a phased approach is 
therefore desirable. 


(3) The principles identified in subsection (2) of this sec- 
tion are not intended to create an individual entitlement to 
services. 


(4) The authority shall increase the use of value-based 
contracting, alternative quality contracting, and other pay- 
ment incentives that promote quality, efficiency, cost sav- 
ings, and health improvement, for medicaid and public 
employee purchasing. The authority shall also implement 
additional chronic disease management techniques that 
reduce the subsequent need for hospitalization or readmis- 
sions. It is the intent of the legislature that the reforms the 
authority implements under this subsection are anticipated to 
reduce extraneous medical costs, across all medical pro- 
grams, when fully phased in by fiscal year 2017 to generate 
budget savings identified in the omnibus appropriations act. 
[2019 c 325 § 5029; 2014 c 223 § 7.] 


Effective date—2019 c 325: See note following RCW 71.24.011. 
Finding—2014 c 223: See note following RCW 41.05.690. 
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MATERNITY CARE ACCESS PROGRAM 


74.09.760 Short title—1989 1st ex.s. c 10. This act 
may be known and cited as the "maternity care access act of 
1989." [1989 Ist ex.s. c 10 § 1.] 


74.09.770 Maternity care access system established. 
(1) The legislature finds that Washington state and the nation 
as a whole have a high rate of infant illness and death com- 
pared with other industrialized nations. This is especially true 
for minority and low-income populations. Premature and low 
weight births have been directly linked to infant illness and 
death. The availability of adequate maternity care throughout 
the course of pregnancy has been identified as a major factor 
in reducing infant illness and death. Further, the investment 
in preventive health care programs, such as maternity care, 
contributes to the growth of a healthy and productive society 
and is a sound approach to health care cost containment. The 
legislature further finds that access to maternity care for low- 
income women in the state of Washington has declined sig- 
nificantly in recent years and has reached a crisis level. 

(2) It is the purpose of this subchapter to provide, consis- 
tent with appropriated funds, maternity care necessary to 
ensure healthy birth outcomes for low-income families. To 
this end, a maternity care access system is established based 
on the following principles: 

(a) The family is the fundamental unit in our society and 
should be supported through public policy. 

(b) Access to maternity care for eligible persons to 
ensure healthy birth outcomes should be made readily avail- 
able in an expeditious manner through a single service entry 
point. 

(c) Unnecessary barriers to maternity care for eligible 
persons should be removed. 

(d) Access to preventive and other health care services 
should be available for low-income children. 

(e) Each woman should be encouraged to and assisted in 
making her own informed decisions about her maternity care. 

(f) Unnecessary barriers to the provision of maternity 
care by qualified health professionals should be removed. 

(g) The system should be sensitive to cultural differences 
among eligible persons. 

(h) To the extent possible, decisions about the scope, 
content, and delivery of services should be made at the local 
level involving a broad representation of community inter- 
ests. 

(i) The maternity care access system should be evaluated 
at appropriate intervals to determine effectiveness and need 
for modification. 

(j) Maternity care services should be delivered in a cost- 
effective manner. [2011 Ist sp.s. c 15 § 48; 1989 Ist ex.s. c 
10 § 2.] 

Effective date—Findings—Intent—Report—Agency transfer— 


References to head of health care authority—Draft legislation—2011 Ist 
sp.s. c€ 15: See notes following RCW 74.09.010. 


74.09.780 Reservation of legislative power. The legis- 
lature reserves the right to amend or repeal all or any part of 
this subchapter at any time and there shall be no vested pri- 
vate right of any kind against such amendment or repeal. All 
rights, privileges, or immunities conferred by this subchapter 
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or any acts done pursuant thereto shall exist subject to the 
power of the legislature to amend or repeal this subchapter at 
any time. [2018 c 201 § 7021; 1989 Ist ex.s. c 10 § 3.] 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


74.09.790 Definitions. Unless the context clearly 
requires otherwise, the definitions in this section apply 
throughout RCW 74.09.760 through 74.09.820 and 
74.09.510: 

(1) "At-risk eligible person" means an eligible person 
determined by the authority to need special assistance in 
applying for and obtaining maternity care, including pregnant 
women who are substance abusers, pregnant and parenting 
adolescents, pregnant minority women, and other eligible 
persons who need special assistance in gaining access to the 
maternity care system. 

(2) "Authority" means the Washington state health care 
authority. 

(3) "County authority" means the board of county com- 
missioners, county council, or county executive having the 
authority to participate in the maternity care access program 
or its designee. Two or more county authorities may enter 
into joint agreements to fulfill the requirements of this chap- 
ter. 

(4) "Department" means the department of social and 
health services. 

(5) "Eligible person" means a woman in need of mater- 
nity care or achild, who is eligible for medical assistance pur- 
suant to this chapter or the prenatal care program adminis- 
tered by the authority. 

(6) "Family planning services" means planning the num- 
ber of one's children by use of contraceptive techniques. 

(7) "Maternity care services" means inpatient and outpa- 
tient medical care, case management, and support services 
necessary during prenatal, delivery, and postpartum periods. 

(8) "Support services" means, at least, public health 
nursing assessment and follow-up, health and childbirth edu- 
cation, psychological assessment and counseling, outreach 
services, nutritional assessment and counseling, needed vita- 
min and nonprescriptive drugs, transportation, family plan- 
ning services, and child care. Support services may include 
alcohol and substance abuse treatment for pregnant women 
who are addicted or at risk of being addicted to alcohol or 
drugs to the extent funds are made available for that purpose. 
[2011 Ist sp.s.c 15 § 49; 1993 c 407 § 9; 1990 c 151 § 4; 1989 
Ist ex.s. c 10 § 4.] 

Reviser's note: The definitions in this section have been alphabetized 
pursuant to RCW 1.08.015(2)(k). 


Effective date—Findings—Intent—Report—Agency transfer— 
References to head of health care authority—Draft legislation—2011 Ist 
sp.s. c€ 15: See notes following RCW 74.09.010. 


74.09.800 Maternity care access program estab- 
lished. The authority shall, consistent with the state budget 
act, develop a maternity care access program designed to 
ensure healthy birth outcomes as follows: 

(1) Provide maternity care services to low-income preg- 
nant women and health care services to children in poverty to 
the maximum extent allowable under the medical assistance 
program, Title XIX of the federal social security act; 
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(2) Provide maternity care services to low-income 
women who are not eligible to receive such services under 
the medical assistance program, Title XIX of the federal 
social security act; 

(3) Have the following procedures in place to improve 
access to maternity care services and eligibility determina- 
tions for pregnant women applying for maternity care ser- 
vices under the medical assistance program, Title XIX of the 
federal social security act: 

(a) Use of a shortened and simplified application form; 

(b) Outstationing authority staff to make eligibility 
determinations; 

(c) Establishing local plans at the county and regional 
level, coordinated by the authority; and 

(d) Conducting an interview for the purpose of determin- 
ing medical assistance eligibility within five working days of 
the date of an application by a pregnant woman and making 
an eligibility determination within fifteen working days of 
the date of application by a pregnant woman; 

(4) Establish a maternity care case management system 
that shall assist at-risk eligible persons with obtaining medi- 
cal assistance benefits and receiving maternity care services, 
including transportation and child care services; 

(5) Within available resources, establish appropriate 
reimbursement levels for maternity care providers; 

(6) Implement a broad-based public education program 
that stresses the importance of obtaining maternity care early 
during pregnancy; 

(7) Refer persons eligible for maternity care services 
under the program established by this section to persons, 
agencies, or organizations with maternity care service prac- 
tices that primarily emphasize healthy birth outcomes; 

(8) Provide family planning services including informa- 
tion about the synthetic progestin capsule implant form of 
contraception, for twelve months immediately following a 
pregnancy to women who were eligible for medical assis- 
tance under the maternity care access program during that 
pregnancy or who were eligible only for emergency labor and 
delivery services during that pregnancy; and 

(9) Within available resources, provide family planning 
services to women who meet the financial eligibility require- 
ments for services under subsections (1) and (2) of this sec- 
tion. [2011 Ist sp.s. c 15 § 50; 1993 c 407 § 10; 1989 Ist ex.s. 
c10§5.] 

Effective date—Findings—Intent—Report—Agency transfer— 


References to head of health care authority—Draft legislation—2011 Ist 
sp.s. c 15: See notes following RCW 74.09.010. 


74.09.810 Alternative maternity care service delivery 
system established—Remedial action report. (1) The 
authority shall establish an alternative maternity care service 
delivery system, if it determines that a county or a group of 
counties is a maternity care distressed area. A maternity care 
distressed area shall be defined by the authority, in rule, as a 
county or a group of counties where eligible women are 
unable to obtain adequate maternity care. The authority shall 
include the following factors in its determination: 

(a) Higher than average percentage of eligible persons in 
the distressed area who receive late or no prenatal care; 
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(b) Higher than average percentage of eligible persons in 
the distressed area who go out of the area to receive maternity 
care; 

(c) Lower than average percentage of obstetrical care 
providers in the distressed area who provide care to eligible 
persons; 

(d) Higher than average percentage of infants born to eli- 
gible persons per obstetrical care provider in the distressed 
area; and 

(e) Higher than average percentage of infants that are of 
low birth weight, five and one-half pounds or two thousand 
five hundred grams, born to eligible persons in the distressed 
area. 

(2) If the authority determines that a maternity care dis- 
tressed area exists, it shall notify the relevant county author- 
ity. The county authority shall, within one hundred twenty 
days, submit a brief report to the authority recommending 
remedial action. The report shall be prepared in consultation 
with the authority and with the department's local community 
service offices, the local public health officer, community 
health clinics, health care providers, hospitals, the business 
community, labor representatives, and low-income advocates 
in the distressed area. A county authority may contract with a 
local nonprofit entity to develop the report. If the county 
authority is unwilling or unable to develop the report, it shall 
notify the authority within thirty days, and the authority shall 
develop the report for the distressed area. 

(3) The authority shall review the report and use it, to the 
extent possible, in developing strategies to improve maternity 
care access in the distressed area. The authority may contract 
with or directly employ qualified maternity care health pro- 
viders to provide maternity care services, if access to such 
providers in the distressed area is not possible by other 
means. In such cases, the authority is authorized to pay that 
portion of the health care providers' malpractice liability 
insurance that represents the percentage of maternity care 
provided to eligible persons by that provider through 
increased medical assistance payments. [2011 Ist sp.s. c 15 
§ 51; 1989 Ist ex.s. c 10 § 6.] 

Effective date—Findings—Intent—Report—Agency transfer— 


References to head of health care authority—Draft legislation—2011 Ist 
sp.s. c 15: See notes following RCW 74.09.010. 


74.09.820 Maternity care provider's loan repayment 
program. To the extent that federal matching funds are 
available, the authority or the department of health shall 
establish, in consultation with the health science programs of 
the state's colleges and universities, and community health 
clinics, a loan repayment program that will encourage mater- 
nity care providers to practice in medically underserved areas 
in exchange for repayment of part or all of their health educa- 
tion loans. [2011 Ist sp.s. c 15 § 52; 1989 Ist ex.s. c 10 § 7.] 

Effective date—Findings—Intent—Report—Agency transfer— 


References to head of health care authority—Draft legislation—2011 Ist 
sp.s. c€ 15: See notes following RCW 74.09.010. 


Health professional scholarships: Chapter 28B.115 RCW. 


74.09.825 Donor human milk—Standards—Federal 
funding. (1) The authority shall provide coverage under this 
chapter for medically necessary donor human milk for inpa- 
tient use when ordered by a licensed health care provider with 
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prescriptive authority or an international board certified lac- 
tation consultant certified by the international board of lacta- 
tion consultant examiners for an infant who is medically or 
physically unable to receive maternal human milk or partici- 
pate in chest feeding or whose parent is medically or physi- 
cally unable to produce maternal human milk in sufficient 
quantities or caloric density or participate in chest feeding, if 
the infant meets at least one of the following criteria: 

(a) An infant birth weight of below 2,500 grams; 

(b) An infant gestational age equal to or less than 34 
weeks; 

(c) Infant hypoglycemia; 

(d) A high risk for development of necrotizing enteroco- 
litis, bronchopulmonary dysplasia, or retinopathy of prema- 
turity; 

(e) A congenital or acquired gastrointestinal condition 
with long-term feeding or malabsorption complications; 

(f) Congenital heart disease requiring surgery in the first 
year of life; 

(g) An organ or bone marrow transplant; 

(h) Sepsis; 

(i) Congenital hypotonias associated with feeding diffi- 
culty or malabsorption; 

(j) Renal disease requiring dialysis in the first year of 
life; 

(k) Craniofacial anomalies; 

(1) An immunologic deficiency; 

(m) Neonatal abstinence syndrome; 

(n) Any other serious congenital or acquired condition 
for which the use of pasteurized donor human milk and donor 
human milk derived products is medically necessary and sup- 
ports the treatment and recovery of the child; or 

(0) Any baby still inpatient within 72 hours of birth with- 
out sufficient human milk available. 

(2) Donor human milk covered under this section must 
be obtained from a milk bank that meets minimum standards 
adopted by the department of health pursuant to RCW 
43.70.645. 

(3) The authority may require an enrollee to obtain expe- 
dited prior authorization to receive coverage for donor human 
milk as required under this section. 

(4) In administering this program, the authority must 
seek any available federal financial participation under the 
medical assistance program, as codified at Title XIX of the 
federal social security act, the state children's health insur- 
ance program, as codified at Title XXI of the federal social 
security act, and any other federal funding sources that are 
now available or may become available. 

(5) For purposes of this section: 

(a) "Donor human milk" means human milk that has 
been contributed to a milk bank by one or more donors. 

(b) "Milk bank" means an organization that engages in 
the procurement, processing, storage, distribution, or use of 
human milk contributed by donors. [2022 c 236 § 4.] 


74.09.830 Postpartum health care coverage. (1) The 
authority shall extend health care coverage from 60 days 
postpartum to one year postpartum for pregnant or postpar- 
tum persons who, on or after the expiration date of the federal 
public health emergency declaration related to COVID-19, 
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are receiving postpartum coverage provided under this chap- 
ter. 

(2) By June 1, 2022, the authority must: 

(a) Provide health care coverage to postpartum persons 
who reside in Washington state, have countable income equal 
to or below 193 percent of the federal poverty level, and are 
not otherwise eligible under Title XIX or Title XXI of the 
federal social security act; and 

(b) Ensure all persons approved for pregnancy or post- 
partum coverage at any time are continuously eligible for 
postpartum coverage for 12 months after the pregnancy ends 
regardless of whether they experience a change in income 
during the period of eligibility. 

(3) Health care coverage under this section must be pro- 
vided during the 12-month period beginning on the last day 
of the pregnancy. 

(4) The authority shall not provide health care coverage 
under this section to individuals who are eligible to receive 
health care coverage under Title XIX or Title XXI of the fed- 
eral social security act. Health care coverage for these indi- 
viduals shall be provided by a program that is funded by Title 
XIX or Title XXI of the federal social security act. Further, 
the authority shall make every effort to expedite and com- 
plete eligibility determinations for individuals who are pre- 
sumptively eligible to receive health care coverage under 
Title XIX or Title XXI of the federal social security act to 
ensure the state is receiving the maximum federal match. 
This includes, but is not limited to, working with the man- 
aged care organizations to provide continuous outreach in 
various modalities until the individual's eligibility determina- 
tion is completed. Beginning January 1, 2022, the authority 
must submit quarterly reports to the caseload forecast work 
group on the number of individuals who are presumptively 
eligible to receive health care coverage under Title XIX or 
Title XXI of the federal social security act but are awaiting 
for the authority to complete eligibility determination, the 
number of individuals who were presumptively eligible but 
are now receiving health care coverage with the maximum 
federal match under Title XIX or Title XXI of the federal 
social security act, and outreach activities including the work 
with managed care organizations. 

(5) To ensure continuity of care and maximize the effi- 
ciency of the program, the amount and scope of health care 
services provided to individuals under this section must be 
the same as that provided to pregnant and postpartum persons 
under medical assistance, as defined in RCW 74.09.520. 

(6) In administering this program, the authority must 
seek any available federal financial participation under the 
medical assistance program, as codified at Title XIX of the 
federal social security act, the state children's health insur- 
ance program, as codified at Title XXI of the federal social 
security act, and any other federal funding sources that are 
now available or may become available. This includes, but is 
not limited to, ensuring the state is receiving the maximum 
federal match for individuals who are presumptively eligible 
to receive health care coverage under Title XIX or Title XXI 
of the federal social security act by expediting completion of 
the individual's eligibility determination. 

(7) Working with stakeholder and community organiza- 
tions and the Washington health benefit exchange, the 
authority must establish a comprehensive community educa- 
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tion and outreach campaign to facilitate applications for and 
enrollment in the program or into a more appropriate pro- 
gram where the state receives maximum federal match. Sub- 
ject to the availability of amounts appropriated for this spe- 
cific purpose, the education and outreach campaign must pro- 
vide culturally and linguistically accessible information to 
facilitate participation in the program, including but not lim- 
ited to enrollment procedures, program services, and benefit 
utilization. 

(8) Beginning January 1, 2022, the managed care organi- 
zations contracted with the authority to provide postpartum 
coverage must annually report to the legislature on their work 
to improve maternal health for enrollees, including but not 
limited to postpartum services offered to enrollees, the per- 
centage of enrollees utilizing each postpartum service 
offered, outreach activities to engage enrollees in available 
postpartum services, and efforts to collect eligibility informa- 
tion for the authority to ensure the enrollee is in the most 
appropriate program for the state to receive the maximum 
federal match. [2021 c 90 § 2.] 


Intent—2021 c 90: "(1) In Washington and across the country, maternal 
mortality rates continue to be unacceptably high. The maternal mortality rate 
in the United States is higher than in most developed countries. Approxi- 
mately 700 people die each year in the United States due to pregnancy- 
related conditions. The majority of these deaths are preventable. 

(2) National and state maternal mortality data reveals significant racial 
and ethnic disparities. Nationally, black women are two to three times more 
likely to die from a pregnancy-related cause than white women. In this state, 
data from the maternal mortality review panel reveals that American Indian 
and Alaska Native women are six to seven times as likely to die from a preg- 
nancy-related cause than white women. Significant disparities in maternal 
mortality rates also exist for Hispanic, Asian, and multiracial women in 
Washington. 

(3) Over 50 percent of pregnancy-related deaths in Washington state are 
women enrolled in medicaid. In 2019, medicaid covered almost 37,000 
births which is nearly half of the total of nonmilitary births in Washington 
state. 

(4) The centers for disease control and prevention find pregnancy- 
related deaths occur up to one year postpartum, and data shows that health 
needs continue during that entire year. In Washington, nearly one-third of all 
pregnancy-related deaths and the majority of suicides and accidental over- 
doses occurred between 43 and 365 days postpartum. 

(5) The maternal mortality review panel has identified access to health 
care services and gaps in continuity of care, especially during the postpartum 
period, as factors that contribute to preventable pregnancy-related deaths. In 
their October 2019 report to the legislature, the panel recommended ensuring 
funding and access to postpartum care and support through the first year after 
pregnancy. The panel also recommended addressing social determinants of 
health, structural racism, provider biases, and other social inequities to 
reduce maternal mortality in priority populations. 

(6) Approximately 50,000 people also experience serious complications 
from childbirth each year, resulting in increased medical costs, longer hospi- 
talization stays, and long-term health effects. 

(7) Postpartum medicaid coverage currently ends 60 days after preg- 
nancy, creating an unsafe gap in coverage. Continuity of care is critical 
during this vulnerable time, and uninterrupted health care coverage provides 
birthing parents with access to stable and consistent care. Extending health 
care coverage through the first year postpartum is one of the best tools for 
increasing access to care and improving maternal and infant health. A health 
impact review published by the state board of health found very strong evi- 
dence that this policy would decrease inequities by race and ethnicity, immi- 
gration status, socioeconomic status, and geography. 

(8) During the public health emergency, a federal maintenance of effort 
requirement has extended medicaid coverage beyond 60 days postpartum. 
This extension is critical, with pregnancy-related deaths increasing due to 
COVID-19. Pregnant women are more likely to be admitted to the intensive 
care unit and receive invasive ventilation and are at increased risk of death 
compared to nonpregnant women. The pandemic has also exacerbated the 
behavioral health challenges normally faced in the pregnancy and postpar- 
tum period. It has also highlighted and contributed to increased housing cri- 
ses. Even outside of the pandemic, research shows that pregnancy can 
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increase a woman's risk of becoming homeless, and pregnant women face 
significantly greater health risks while unstably housed. The legislature is 
committed to continuing coverage for this population beyond the mainte- 
nance of effort requirement. 

(9) Pending federal legislation, the helping moms act, would provide 
federal matching funds to states that provide one year of postpartum cover- 
age under medicaid and the children's health insurance program. 

(10) The legislature therefore intends to extend health care coverage 
from 60 days to 12 months postpartum." [2021 c 90 § 1.] 


74.09.850 Conflict with federal requirements. If any 
part of this chapter is found to conflict with federal require- 
ments which are a prescribed condition to the allocation of 
federal funds to the state, the conflicting part of this chapter 
is hereby declared to be inoperative solely to the extent of the 
conflict, and such finding or determination shall not affect the 
operation of the remainder of this chapter. [1981 2nd ex.s. c 
3§7.] 


Additional notes found at www.leg.wa.gov 


74.09.860 Request for proposals—Foster children— 
Integrated managed health and behavioral health care— 
Continuation of health care benefits following reunifica- 
tion. (1) The authority shall issue a request for proposals to 
provide integrated managed health and behavioral health care 
for foster children receiving care through the medical assis- 
tance program. Behavioral health services provided under 
chapters 71.24 and 71.34 RCW must be integrated into the 
managed health care plan for foster children beginning Janu- 
ary 1, 2019. The request for proposals must address the pro- 
gram elements described in section 110, chapter 225, Laws of 
2014, including development of a service delivery system, 
benefit design, reimbursement mechanisms, incorporation or 
coordination of services currently provided by the regional 
support networks, and standards for contracting with health 
plans. The request for proposals must be issued and com- 
pleted in time for services under the integrated managed care 
plan to begin on October 1, 2016. 

(2) The parent or guardian of a child who is no longer a 
dependent child pursuant to chapter 13.34 RCW may choose 
to continue in the transitional foster care eligibility category 
for up to twelve months following reunification with the 
child's parents or guardian if the child: 

(a) Is under eighteen years of age; 

(b) Was in foster care under the legal responsibility of 
the department of social and health services, the department 
of children, youth, and families, or a federally recognized 
Indian tribe located within the state; and 

(c) Meets income and other eligibility standards for med- 
ical assistance coverage. [2018 c 27 § 1; 2015 c 283 § 1.] 


Effective date—2018 c 27: "This act takes effect July 1, 2018." [2018 c 
27 § 2.] 


74.09.870 Regional service areas—Establishment. 
(1) Upon receipt of guidance for the creation of common 
regional service areas from the adult behavioral health sys- 
tem task force established in section 1, chapter 338, Laws of 
2013, the authority shall establish regional service areas as 
provided in this section. 

(2) Counties, through the Washington state association 
of counties, must be given the opportunity to propose the 
composition of regional service areas. Each service area 
must: 
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(a) Include a sufficient number of medicaid lives to sup- 
port full financial risk managed care contracting for services 
included in contracts with the department or the authority; 

(b) Include full counties that are contiguous with one 
another; and 

(c) Reflect natural medical and behavioral health service 
referral patterns and shared clinical, health care service, 
behavioral health service, and behavioral health crisis 
response resources. 

(3) The Washington state association of counties must 
submit their recommendations to the department, the author- 
ity, and the task force described in section 1, chapter 225, 
Laws of 2014 on or before August 1, 2014. [2018 c 201 § 
2006; 2014 c 225 § 2. Formerly RCW 43.20A.893.] 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


74.09.871 Behavioral health services—Contracting 
process. (1) Any agreement or contract by the authority to 
provide behavioral health services as defined under RCW 
71.24.025 to persons eligible for benefits under medicaid, 
Title XIX of the social security act, and to persons not eligi- 
ble for medicaid must include the following: 

(a) Contractual provisions consistent with the intent 
expressed in RCW 71.24.015 and 71.36.005; 

(b) Standards regarding the quality of services to be pro- 
vided, including increased use of evidence-based, research- 
based, and promising practices, as defined in RCW 
71.24.025; 

(c) Accountability for the client outcomes established in 
RCW 71.24.435, 70.320.020, and 71.36.025 and perfor- 
mance measures linked to those outcomes; 

(d) Standards requiring behavioral health administrative 
services organizations and managed care organizations to 
maintain a network of appropriate providers that is supported 
by written agreements sufficient to provide adequate access 
to all services covered under the contract with the authority 
and to protect essential behavioral health system infrastruc- 
ture and capacity, including a continuum of substance use 
disorder services; 

(e) Provisions to require that medically necessary sub- 
stance use disorder and mental health treatment services be 
available to clients; 

(£) Standards requiring the use of behavioral health ser- 
vice provider reimbursement methods that incentivize 
improved performance with respect to the client outcomes 
established in RCW 71.24.435 and 71.36.025, integration of 
behavioral health and primary care services at the clinical 
level, and improved care coordination for individuals with 
complex care needs; 

(g) Standards related to the financial integrity of the con- 
tracting entity. This subsection does not limit the authority of 
the authority to take action under a contract upon finding that 
a contracting entity's financial status jeopardizes the contract- 
ing entity's ability to meet its contractual obligations; 

(h) Mechanisms for monitoring performance under the 
contract and remedies for failure to substantially comply with 
the requirements of the contract including, but not limited to, 
financial deductions, termination of the contract, receiver- 
ship, reprocurement of the contract, and injunctive remedies; 
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(i) Provisions to maintain the decision-making indepen- 
dence of designated crisis responders; and 

(j) Provisions stating that public funds appropriated by 
the legislature may not be used to promote or deter, encour- 
age, or discourage employees from exercising their rights 
under Title 29, chapter 7, subchapter II, United States Code 
or chapter 41.56 RCW. 

(2) The following factors must be given significant 
weight in any procurement process under this section: 

(a) Demonstrated commitment and experience in serving 
low-income populations; 

(b) Demonstrated commitment and experience serving 
persons who have mental illness, substance use disorders, or 
co-occurring disorders; 

(c) Demonstrated commitment to and experience with 
partnerships with county and municipal criminal justice sys- 
tems, housing services, and other critical support services 
necessary to achieve the outcomes established in RCW 
71.24.435, 70.320.020, and 71.36.025; 

(d) Recognition that meeting enrollees' physical and 
behavioral health care needs is a shared responsibility of con- 
tracted behavioral health administrative services organiza- 
tions, managed care organizations, service providers, the 
state, and communities; 

(e) Consideration of past and current performance and 
participation in other state or federal behavioral health pro- 
grams as a contractor; and 

(f) The ability to meet requirements established by the 
authority. 

(3) For purposes of purchasing behavioral health ser- 
vices and medical care services for persons eligible for bene- 
fits under medicaid, Title XIX of the social security act and 
for persons not eligible for medicaid, the authority must use 
regional service areas. The regional service areas must be 
established by the authority as provided in RCW 74.09.870. 

(4) Consideration must be given to using multiple-bien- 
nia contracting periods. 

(5) Each behavioral health administrative services orga- 
nization operating pursuant to a contract issued under this 
section shall serve clients within its regional service area who 
meet the authority's eligibility criteria for mental health and 
substance use disorder services within available resources. 
[2019 c 325 § 4006; 2018 c 201 § 2007; 2014 c 225 § 3. For- 
merly RCW 43.20A.894.] 

Effective date—2019 c 325: See note following RCW 71.24.011. 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


74.09.875 Reproductive health care services—Pro- 
hibited discrimination. (1) In the provision of reproductive 
health care services through programs under this chapter, the 
authority, managed care plans, and providers that administer 
or deliver such services may not discriminate in the delivery 
of a service provided through a program of the authority 
based on the covered person's gender identity or expression. 

(2) The authority and any managed care plans delivering 
or administering services purchased or contracted for by the 
authority, may not issue automatic initial denials of coverage 
for reproductive health care services that are ordinarily or 
exclusively available to individuals of one gender, based on 
the fact that the individual's gender assigned at birth, gender 
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identity, or gender otherwise recorded in one or more govern- 
ment-issued documents, is different from the one to which 
such health services are ordinarily or exclusively available. 


(3) Denials as described in subsection (2) of this section 
are prohibited discrimination under chapter 49.60 RCW. 


(4) The definitions in this subsection apply throughout 
this section unless the context clearly requires otherwise. 

(a) "Gender expression" means a person's gender-related 
appearance and behavior, whether or not stereotypically 
associated with the person's gender assigned at birth. 

(b) "Gender identity" means a person's internal sense of 
the person's own gender, regardless of the person's gender 
assigned at birth. 


(c) "Reproductive health care services" means any med- 
ical services or treatments, including pharmaceutical and pre- 
ventive care service or treatments, directly involved in the 
reproductive system and its processes, functions, and organs 
involved in reproduction, in all stages of life. Reproductive 
health care services does not include infertility treatment. 

(d) "Reproductive system" includes, but is not limited to: 
Genitals, gonads, the uterus, ovaries, fallopian tubes, and 
breasts. 


(5) This section must not be construed to authorize dis- 
crimination on the basis of a covered person's gender identity 
or expression in the administration of any other medical 
assistance programs administered by the authority. [2019 c 
399 § 2.] 


Effective dates—2019 c 399 §§ 2 and 3: "(1) Section 2 of this act takes 
effect January 1, 2020. 


(2) Section 3 of this act takes effect January 1, 2021." [2019 c 399 § 9.] 


Findings—2019 c 399: "The legislature finds and declares: 

(1) It is the public policy of this state to provide the maximum access to 
reproductive health care and reproductive health care coverage for all people 
in Washington state. 

(2) In 2018, the legislature passed Substitute Senate Bill No. 6219. 
Along with reproductive health care coverage requirements, the bill man- 
dated a literature review of barriers to reproductive health care. As docu- 
mented by the report submitted to the legislature on January 1, 2019, young 
people, immigrants, people living in rural communities, transgender and 
gender nonconforming people, and people of color still face significant bar- 
riers to getting the reproductive health care they need. 

(3) Washingtonians who are transgender and gender nonconforming 
have important reproductive health care needs as well. These needs go unmet 
when, in the process of seeking care, transgender and gender nonconforming 
people are stigmatized or are denied critical health services because of their 
gender identity or expression. 

(4) The literature review mandated by Substitute Senate Bill No. 6219 
found that, "[a]ccording to 2015 U.S. Transgender Survey data, thirty-two 
percent of transgender respondents in Washington State reported that in the 
previous year they did not see a doctor when needed because they could not 
afford it." 

(5) Existing state law should be enhanced to ensure greater coverage of 
and timely access to reproductive health care for the benefit of all Washing- 
tonians, regardless of gender identity or expression. 

(6) Because stigma is also a key barrier to access to reproductive health 
care, all Washingtonians, regardless of gender identity, should be free from 
discrimination in the provision of health care services, health care plan cov- 
erage, and in access to publicly funded health coverage. 

(7) All people should have access to robust reproductive health services 
to maintain and improve their reproductive health." [2019 c 399 § 1.] 


Short title—2019 c 399: "This act may be known and cited as the repro- 
ductive health care access for all act." [2019 c 399 § 8.] 


Recommendations—Preexposure and postexposure prophylaxis 
financial support awareness—2019 c 399: See note following RCW 
48.43.072. 
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74.09.877 Statewide plan to implement coordinated 
specialty care programs providing early identification 
and intervention for psychosis. (Expires June 30, 2024.) 
(1) Subject to the availability of amounts appropriated for 
this specific purpose, the authority shall collaborate with the 
University of Washington and a professional association of 
licensed community behavioral health agencies to develop a 
statewide plan to implement evidence-based coordinated spe- 
cialty care programs that provide early identification and 
intervention for psychosis in licensed and certified commu- 
nity behavioral health agencies. The authority must submit 
the statewide plan to the governor and the legislature by 
March 1, 2020. The statewide plan must include: 

(a) Analysis of existing benefit packages, payment rates, 
and resource gaps, including needs for nonmedicaid 
resources; 

(b) Development of a discrete benefit package and case 
rate for coordinated specialty care; 

(c) Identification of costs for statewide start-up, training, 
and community outreach; 

(d) Determination of the number of coordinated spe- 
cialty care teams needed in each regional service area; and 

(e) A timeline for statewide implementation. 

(2) The authority shall ensure that: 

(a) At least one coordinated specialty care team is start- 
ing up or in operation in each regional service area by Octo- 
ber 1, 2020; and 

(b) Each regional service area has an adequate number of 
coordinated specialty care teams based on incidence and pop- 
ulation across the state by December 31, 2023. 

(3) This section expires June 30, 2024. [2019 c 360 § 6.] 

Findings—Intent—2019 c 360: See note following RCW 74.09.4951. 


74.09.880 Z code collection—Incentives and funding. 
To improve health outcomes and address health inequities, 
the authority shall evaluate incentive approaches and recom- 
mend funding options to increase the collection of Z codes on 
individual medicaid claims, in accordance with standard bill- 
ing guidance and regulations. [2022 c 215 § 5.] 
Finding—Intent—2022 c 215: See note following RCW 70.320.020. 


74.09.885 Apple health and homes program—Defini- 
tions. The definitions in this section apply throughout RCW 
74.09.886 and 74.09.888 unless the context clearly requires 
otherwise. 

(1) "Community support services" means active search 
and promotion of access to, and choice of, appropriate, safe, 
and affordable housing and ongoing supports to assure ongo- 
ing successful tenancy. The term includes, but is not limited 
to, services to medical assistance clients who are homeless or 
at risk of becoming homeless through outreach, engagement, 
and coordination of services with shelter and housing. The 
term includes benefits offered through the foundational com- 
munity supports program established pursuant to the author- 
ity's federal waiver, entitled "medicaid transformation proj- 
ect,” as amended and reauthorized. 

(2) "Community support services provider" means a 
local entity that contracts with a coordinating entity to pro- 
vide community support services. A community support ser- 
vices provider may also separately perform the functions of a 
housing provider. 
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(3) "Coordinating entity" means one or more organiza- 
tions, including medicaid managed care organizations, under 
contract with the authority to coordinate community support 
services as required under RCW 74.09.886 and 74.09.888. 
There may only be one coordinating entity per regional ser- 
vice area. 

(4) "Department" means the department of commerce. 

(5) "Homeless person" has the same meaning as in RCW 
43.185C.010. 

(6) "Housing provider" means a public or private organi- 
zation that supplies permanent supportive housing units con- 
sistent with RCW 36.70A.030 to meet the housing needs of 
homeless persons. A housing provider may supply permanent 
supportive housing in a site-based or scattered site arrange- 
ment using a variety of public, private, philanthropic, or 
tenant-based sources of funds to cover operating costs or rent. 
A housing provider may also perform the functions of a com- 
munity support services provider. 

(7) "Office" means the office of apple health and homes 
created in RCW 43.330.181. 

(8) "Program" means the apple health and homes pro- 
gram established in RCW 74.09.886. 

(9) "Permanent supportive housing" has the same mean- 
ing as in RCW 36.70A.030. [2022 c 216 § 2.] 


Findings—Intent—2022 c 216: "(1) The legislature finds that: 

(a) The epidemic of homelessness apparent in communities throughout 
Washington is creating immense suffering. It is threatening the health of 
homeless families and individuals, sapping their human potential, eroding 
public confidence, and undermining the shared values that have driven our 
state's prosperity, including public safety and access to public streets, parks, 
and facilities; 

(b) In seeking to identify the causes of this epidemic, a large proportion 
of those unsheltered also suffer from serious behavioral health or physical 
health conditions that will inevitably grow worse without timely and effec- 
tive health care; 

(c) Housing is an indispensable element of effective health care. Stable 
housing is a prerequisite to addressing behavioral health needs and lack of 
housing is a precursor to poor health outcomes; 

(d) A home, health care, and wellness are fundamental for Washington 
residents; 

(e) Reducing homelessness is a priority of the people of Washington 
state and that reducing homelessness through policy alignment and reform 
lessens fiscal impact to the state and improves the economic vitality of our 
businesses; 

(f) The impact of this epidemic is falling most heavily on those commu- 
nities that already suffer the most serious health disparities: Black, indige- 
nous, people of color, and historically marginalized and underserved com- 
munities. It is a moral imperative to shelter chronically homeless popula- 
tions; and 

(g) Washington state has many of the tools needed to address this chal- 
lenge, including a network of safety net health and behavioral health care 
providers in both urban and rural areas, an effective system of health care 
coverage through apple health, and excellent public and nonprofit affordable 
housing providers. Yet far too many homeless families and individuals are 
going without the housing and health care resources they need because these 
tools have yet to be combined in an effective way across the state. 

(2) It is the intent of the legislature to treat chronic homelessness as a 
medical condition and that the apple health and homes act address the needs 
of chronically homeless populations by pairing a health care problem with a 
health care solution." [2022 c 216 § 1.] 


Short title—2022 c 216: "This act may be known and cited as the apple 
health and homes act." [2022 c 216 § 10.] 


74.09.886 Apple health and homes program—Estab- 
lishment—Eligibility—Services. (1) Subject to the avail- 
ability of amounts appropriated for this specific purpose, the 
apple health and homes program is established to provide a 
permanent supportive housing benefit and a community sup- 
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port services benefit through a network of community sup- 
port services providers for persons assessed with specific 
health needs and risk factors. 

(a) The program shall operate through the collaboration 
of the department, the authority, the department of social and 
health services, local governments, the coordinating entity or 
entities, community support services providers, local housing 
providers, local health care entities, and community-based 
organizations in contact with potentially eligible individuals, 
to assure seamless integration of community support ser- 
vices, stable housing, and health care services. 

(b) The entities operating the program shall coordinate 
resources, technical assistance, and capacity building efforts 
to help match eligible individuals with community support 
services, health care, including behavioral health care and 
long-term care services, and stable housing. 

(2) To be eligible for community support services and 
permanent supportive housing under subsection (3) of this 
section, a person must: 

(a) Be 18 years of age or older; 

(b)(i) Be enrolled in a medical assistance program under 
this chapter and eligible for community support services; 

(ii)(A) Have a countable income that is at or below 133 
percent of the federal poverty level, adjusted for family size, 
and determined annually by the federal department of health 
and human services; and 

(B) Not be eligible for categorically needy medical assis- 
tance, as defined in the social security Title XIX state plan; or 

(iii) Be assessed as likely eligible for, but not yet 
enrolled in, a medical assistance program under this chapter 
due to the severity of behavioral health symptom acuity level 
which creates barriers to accessing and receiving conven- 
tional services; 

(c) Have been assessed: 

(i) By a licensed behavioral health agency to have a 
behavioral health need which is defined as meeting one or 
both of the following criteria: 

(A) Having mental health needs, including a need for 
improvement, stabilization, or prevention of deterioration of 
functioning resulting from the presence of a mental illness; or 

(B) Having substance use disorder needs indicating the 
need for outpatient substance use disorder treatment which 
may be determined by an assessment using the American 
society of addiction medicine criteria or a similar assessment 
tool approved by the authority; 

(ii) By the department of social and health services as 
needing either assistance with at least three activities of daily 
living or hands-on assistance with at least one activity of 
daily living and have the preliminary determination con- 
firmed by the department of social and health services 
through an in-person assessment conducted by the depart- 
ment of social and health services; or 

(iii) To be a homeless person with a long-continuing or 
indefinite physical condition requiring improvement, stabili- 
zation, or prevention of deterioration of functioning, includ- 
ing the ability to live independently without support; and 

(d) Have at least one of the following risk factors: 

(i)(A) Be a homeless person at the time of the eligibility 
determination for the program and have been homeless for 12 
months prior to the eligibility determination; or 
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(B) Have been a homeless person on at least four sepa- 
rate occasions in the three years prior to the eligibility deter- 
mination for the program, as long as the combined occasions 
equal at least 12 months; 

(ii) Have a history of frequent or lengthy institutional 
contact, including contact at institutional care facilities such 
as jails, substance use disorder or mental health treatment 
facilities, hospitals, or skilled nursing facilities; or 

(iii) Have a history of frequent stays at adult residential 
care facilities or residential treatment facilities. 

(3) Once a coordinating entity verifies that a person has 
met the eligibility criteria established in subsection (2) of this 
section, it must connect the eligible person with a community 
support services provider. The community support services 
provider must: 

(a) Deliver pretenancy support services to determine the 
person's specific housing needs and assist the person in iden- 
tifying permanent supportive housing options that are appro- 
priate and safe for the person; 

(b) Fully incorporate the eligible person's available com- 
munity support services into the case management services 
provided by the community support services provider; and 

(c) Deliver ongoing tenancy-sustaining services to sup- 
port the person in maintaining successful tenancy. 

(4) Housing options offered to eligible participants may 
vary, subject to the availability of housing and funding. 

(5) The community support services benefit must be sus- 
tained or renewed in accordance with the eligibility standards 
in subsection (2) of this section, except that the standards 
related to homelessness shall be replaced with an assessment 
of the person's likelihood to become homeless in the event 
that the community support services benefit is terminated. 
The coordinating entity must adopt procedures to conduct 
community support services benefit renewals, according to 
authority standards. [2022 c 216 § 3.] 


Findings—Intent—Short title—2022 c 216: See notes following 
RCW 74.09.885. 


74.09.888 Apple health and homes program— 
Authority duties—Funding—Reports to legislature. (1) 
To establish and administer RCW 74.09.886, the authority 
shall: 

(a)(i) Establish or amend a contract with a coordinating 
entity to: 

(A) Assure the availability of access to eligibility deter- 
minations services for community support services benefits 
and permanent supportive housing benefits; 

(B) Verify that persons meet the eligibility standards of 
RCW 74.09.886(2); 

(C) Coordinate enrollment in medical assistance pro- 
grams for persons who meet the eligibility standards of RCW 
74.09.886(2), except for actual enrollment in a medical assis- 
tance program under this chapter; and 

(D) Coordinate with a network of community support 
services providers to arrange with local housing providers for 
the placement of an eligible person in permanent supportive 
housing appropriate to the person's needs and assure that 
community support services are provided to the person by a 
community support services provider. 

(ii) The primary role of the coordinating entity or entities 
is administrative and operational, while the authority shall 


[Title 74 RCW—page 89] 


74.09.900 


establish the general policy parameters for the work of the 
coordinating entity or entities. 

(iii) In selecting the coordinating entity or entities, the 
authority shall: Choose one or more organizations that are 
capable of coordinating access to both community support 
services and permanent supportive housing services to eligi- 
ble persons under RCW 74.09.886; and select no more than 
one coordinating entity per region which is served by medic- 
aid managed care organizations; 

(b) Report to the office for the ongoing monitoring of the 
program; and 

(c) Adopt any rules necessary to implement the program. 

(2) The authority shall establish a work group to provide 
feedback to the agency on its foundational community sup- 
ports program as it aligns with the work of the housing bene- 
fit. The work group may include representatives of state 
agencies, behavioral health administrative services organiza- 
tions, the coordinating entity or entities, and contracted agen- 
cies providing foundational community supports services. 
Topics may include, but are not limited to, best practices in 
eligibility screening processes and case rate billing for foun- 
dational community supports housing, regional cost differen- 
tials, costs consistent with specialized needs, improved data 
access and data sharing with foundational community sup- 
ports providers, and requirements related to the use of a com- 
mon practice tool among community support services provid- 
ers to integrate social determinants of health into service 
delivery. The authority, in consultation with foundational 
community supports providers and their stakeholders, shall 
engage each region on case management tools and programs, 
evaluate effectiveness, and inform the appropriate commit- 
tees of the legislature on the use of case management tools. 
Case management shall also be a regular item of engagement 
in the work group. The authority shall convene the work 
group at least once each quarter and may expand upon, but 
not duplicate, existing work groups or advisory councils at 
the authority or other state agencies. 

(3) To support the goals of the program and the goals of 
other statewide initiatives to identify and address social 
needs, including efforts within the 1115 waiver renewal to 
advance health equity and health-related supports, the author- 
ity shall work with the office and the department of social and 
health services to research, identify, and implement statewide 
universal measures to identify and consider social determi- 
nants of health domains, including housing, food security, 
transportation, financial strain, and interpersonal safety. The 
authority shall select an accredited or nationally vetted tool, 
including criteria for prioritization, for the community sup- 
port services provider to use when making determinations 
about housing options and other support services to offer 
individuals eligible for the program. This screening and pri- 
oritization process may not exclude clients transitioning from 
inpatient or other behavioral health residential treatment set- 
tings. The authority shall inform the governor and the appro- 
priate committees of the legislature on progress to this end. 

(4)(a) The authority and the department may seek and 
accept funds from private and federal sources to support the 
purposes of the program. 

(b) The authority shall seek approval from the federal 
department of health and human services to: 
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(i) Receive federal matching funds for administrative 
costs and services provided under the program to persons 
enrolled in medicaid; 

(ii) Align the eligibility and benefit standards of the 
foundational community supports program established pur- 
suant to the waiver, entitled "medicaid transformation proj- 
ect" and initially approved November 2017, between the 
authority and the federal centers for medicare and medicaid 
services, as amended and reauthorized, with the standards of 
the program, including extending the duration of the benefits 
under the foundational community supports program to not 
less than 12 months; and 

(iii) Implement a medical and psychiatric respite care 
benefit for certain persons enrolled in medicaid. 

(5)(a) By December 1, 2022, the authority and the office 
shall report to the governor and the legislature on prepared- 
ness for the first year of program implementation, including 
the estimated enrollment, estimated program costs, estimated 
supportive housing unit availability, funding availability for 
the program from all sources, efforts to improve billing and 
administrative burdens for foundational community supports 
providers, efforts to streamline continuity of care and system 
connection for persons who are potentially eligible for foun- 
dational community supports, and any statutory or budgetary 
needs to successfully implement the first year of the program. 

(b) By December 1, 2023, the authority and the office 
shall report to the governor and the legislature on the progress 
of the first year of program implementation and preparedness 
for the second year of program implementation. 

(c) By December 1, 2024, the authority and the office 
shall report to the governor and the legislature on the progress 
of the first two years of program implementation and pre- 
paredness for ongoing housing acquisition and development. 

(d) By December 1, 2026, the authority and the office 
shall report to the governor and the legislature on the full 
implementation of the program, including the number of per- 
sons served by the program, available permanent supportive 
housing units, estimated unmet demand for the program, 
ongoing funding requirements for the program, and funding 
availability for the program from all sources. Beginning 
December 1, 2027, the authority and the office shall provide 
annual updates to the governor and the legislature on the sta- 
tus of the program. [2022 c 216 § 4.] 


Findings—Intent—Short title—2022 c 216: See notes following 
RCW 74.09.885. 


74.09.900 Other laws applicable. All the provisions of 
Title 74 RCW, not otherwise inconsistent herewith, shall 
apply to the provisions of this chapter. [1959 c 26 § 
74.09.900. Prior: 1955 c 273 § 22.] 


74.09.920 Construction—Chapter applicable to state 
registered domestic partnerships—2009 c 521. For the 
purposes of this chapter, the terms spouse, marriage, marital, 
husband, wife, widow, widower, next of kin, and family shall 
be interpreted as applying equally to state registered domestic 
partnerships or individuals in state registered domestic part- 
nerships as well as to marital relationships and married per- 
sons, and references to dissolution of marriage shall apply 
equally to state registered domestic partnerships that have 
been terminated, dissolved, or invalidated, to the extent that 
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such interpretation does not conflict with federal law. Where 
necessary to implement chapter 521, Laws of 2009, gender- 
specific terms such as husband and wife used in any statute, 
tule, or other law shall be construed to be gender neutral, and 
applicable to individuals in state registered domestic partner- 
ships. [2009 c 521 § 175.] 


Additional notes found at www.leg.wa.gov 


Chapter 74.094 RCW 


MEDICAL ASSISTANCE—COORDINATION OF 
BENEFITS—INFORMATION TRANSFER 


Sections 


74.09A.005 Findings. 

74.09A.010 Definitions. 

74.09A.020 Eligibility and coverage information—Provision to health 
insurers. 

74.09A.030 Duties of health insurers—Providing information—Pay- 
ments—Claims—Costs and fees. 

74.09A.900 Construction—Chapter applicable to state registered domestic 
partnerships—2009 c 521. 


74.09A.005 Findings. The legislature finds that: 

(1) Simplification in the administration of payment of 
health benefits is important for the state, providers, and 
health insurers; 

(2) The state, providers, and health insurers should take 
advantage of all opportunities to streamline operations 
through automation and the use of common computer stan- 
dards; 

(3) It is in the best interests of the state, providers, and 
health insurers to identify all third parties that are obligated to 
cover the cost of health care coverage of joint beneficiaries; 
and 

(4) Health insurers, as a condition of doing business in 
Washington, must increase their effort to share information 
with the authority and accept the authority's timely claims 
consistent with 42 U.S.C. 1396a(a)(25). 

Therefore, the legislature declares that to improve the 
coordination of benefits between the health care authority 
and health insurers to ensure that medical insurance benefits 
are properly utilized, a transfer of information between the 
authority and health insurers should be instituted, and the 
process for submitting requests for information and claims 
should be simplified. [2011 Ist sp.s. c 15 § 117; 2007 c 179 
§ 1; 1993 c 10 § 1.] 

Effective date—Findings—Intent—Report—Agency transfer— 


References to head of health care authority—Draft legislation—2011 Ist 
sp.s. c 15: See notes following RCW 74.09.010. 


Additional notes found at www.leg.wa.gov 


74.09A.010 Definitions. For the purposes of this chap- 
ter: 

(1) "Authority" means the Washington state health care 
authority. 

(2) "Computerized" means online or batch processing 
with standardized format via magnetic tape output. 

(3) "Health insurance coverage" includes any policy, 
contract, or agreement under which health care items or ser- 
vices are provided, arranged, reimbursed, or paid for by a 
health insurer. 

(4) "Health insurer" means any party that is, by statute, 
policy, contract, or agreement, legally responsible for pay- 
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ment of a claim for a health care item or service, including, 
but not limited to, a commercial insurance company provid- 
ing disability insurance under chapter 48.20 or 48.21 RCW, a 
health care service contractor providing health care coverage 
under chapter 48.44 RCW, a health maintenance organization 
providing comprehensive health care services under chapter 
48.46 RCW, an employer or union self-insured plan, any pri- 
vate insurer, a group health plan, a service benefit plan, a 
managed care organization, a pharmacy benefit manager, and 
a third party administrator. 

(5) "Joint beneficiary" is an individual who has health 
insurance coverage and is a recipient of public assistance 
benefits under chapter 74.09 RCW. [2011 Ist sp.s.c 15 § 
118; 2007 c 179 § 2; 1993 c 10 § 2.] 


Reviser's note: The definitions in this section have been alphabetized 
pursuant to RCW 1.08.015(2)(k). 


Effective date—Findings—Intent—Report—Agency transfer— 
References to head of health care authority—Draft legislation—2011 Ist 
sp.s. c€ 15: See notes following RCW 74.09.010. 


Additional notes found at www.leg.wa.gov 


74.09A.020 Eligibility and coverage information— 
Provision to health insurers. (1) Health insurers shall share 
all beneficiary eligibility and coverage information with the 
authority for the purpose of identifying joint beneficiaries. 
The authority shall use this information to identify joint ben- 
eficiaries. The authority shall use this information to improve 
accuracy and currency of health insurance coverage and to 
promote improved coordination of benefits. 

(2) To the maximum extent possible, necessary data ele- 
ments and a compatible database shall be developed by 
affected health insurers and the authority. The authority shall 
establish a representative group of health insurers and state 
agency representatives to develop necessary technical and 
file specifications to promote a standardized database. The 
database shall include elements essential to the authority and 
its population's health insurance coverage information. 

(3) If the state and health insurers enter into other agree- 
ments regarding the use of common computer standards, the 
database identified in this section shall be replaced by the 
new common computer standards. 

(4) The information provided will be of sufficient detail 
to promote reliable and accurate benefit coordination and 
identification of individuals who are also eligible for author- 
ity programs. 

(5) The frequency of updates will be mutually agreed to 
by each health insurer and the authority based on frequency 
of change and operational limitations. 

(6) The health insurers and the authority shall safeguard 
and properly use the information to protect records as pro- 
vided by law, including but not limited to chapters 42.48, 
74.09, 74.04, 70.02, and 42.56 RCW, and 42 U.S.C. Sec. 
1396a and 42 C.F.R. Sec. 43 et seq. The purpose of this 
exchange of information is to improve coordination and 
administration of benefits and ensure that medical insurance 
benefits are properly utilized. 

(7) The authority shall target implementation of this sec- 
tion to those health insurers with the highest probability of 
joint beneficiaries. [2020 c 183 § 1; 2011 Ist sp.s.c 15 § 119; 
2007 c 179 § 3; 2005 c 274 § 350; 1993 c 10 § 3.] 
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Effective date—Findings—Intent—Report—Agency transfer— 
References to head of health care authority—Draft legislation—2011 Ist 
sp.s. c€ 15: See notes following RCW 74.09.010. 


Additional notes found at www.leg.wa.gov 


74.09A.030 Duties of health insurers—Providing 
information—Payments—Claims—Costs and fees. 
Health insurers, as a condition of doing business in Washing- 
ton, must: 

(1) Provide, with respect to individuals who are eligible 
for, or are provided, medical assistance under chapter 74.09 
RCW, upon the request of the authority, information to deter- 
mine during what period the individual or their spouses or 
their dependents may be, or may have been, covered by a 
health insurer and the nature of coverage that is or was pro- 
vided by the health insurer, including the name, address, and 
identifying number of the plan, in a manner prescribed by the 
authority; 

(2) Accept the authority's right to recovery and the 
assignment to the authority of any right of an individual or 
other entity to payment from the party for an item or service 
for which payment has been made under chapter 74.09 RCW; 

(3) Respond to any inquiry by the authority regarding a 
claim for payment for any health care item or service that is 
submitted not later than three years after the date of the pro- 
vision of such health care item or service; 

(4) Agree not to deny a claim submitted by the authority 
solely on the basis of the date of submission of the claim, the 
type or format of the claim form, or a failure to present proper 
documentation at the point-of-sale that is the basis of the 
claim, if: 

(a) The claim is submitted by the authority within the 
three-year period beginning on the date the item or service 
was furnished; and 

(b) Any action by the authority to enforce its rights with 
respect to such claim is commenced within six years of the 
authority's submission of such claim; and 

(5) Agree that the prevailing party in any legal action to 
enforce this section receives reasonable attorneys' fees as 
well as related collection fees and costs incurred in the 
enforcement of this section. [2011 Ist sp.s. c 15 § 120; 2007 
c 179 § 4.] 

Effective date—Findings—Intent—Report—Agency transfer— 


References to head of health care authority—Draft legislation—2011 Ist 
sp.s. c 15: See notes following RCW 74.09.010. 


Additional notes found at www.leg.wa.gov 


74.09A.900 Construction—Chapter applicable to 
state registered domestic partnerships—2009 c 521. For 
the purposes of this chapter, the terms spouse, marriage, mar- 
ital, husband, wife, widow, widower, next of kin, and family 
shall be interpreted as applying equally to state registered 
domestic partnerships or individuals in state registered 
domestic partnerships as well as to marital relationships and 
married persons, and references to dissolution of marriage 
shall apply equally to state registered domestic partnerships 
that have been terminated, dissolved, or invalidated, to the 
extent that such interpretation does not conflict with federal 
law. Where necessary to implement chapter 521, Laws of 
2009, gender-specific terms such as husband and wife used in 
any statute, rule, or other law shall be construed to be gender 
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neutral, and applicable to individuals in state registered 
domestic partnerships. [2009 c 521 § 176.] 


Chapter 74.12 RCW 

TEMPORARY ASSISTANCE FOR NEEDY FAMILIES 

Sections 

74.12.010 Definitions. 

74.12.030 Eligibility. 

74.12.035 Additional eligibility requirements—Students—Exceptions. 

74.12.240 Services provided to help attain maximum self-support and 
independence of parents and relatives. 

74.12.250 Payment of grant to another—Limited guardianship. 

74.12.255 Teen applicants' living situation—Criteria—Presumption— 
Protective payee—Adoption referral. 

74.12.260 Persons to whom grants shall be made—Proof of use for ben- 
efit of children. 

74.12.280 Rules for coordination of services. 

74.12.290 Suitability of home—Evaluation. 

74.12.300 Grant during period required to eliminate undesirable condi- 
tions. 

74.12.310 Placement of child with other relatives. 

74.12.320 Placement of child pursuant to chapter 13.04 RCW. 

74.12.330 Assistance not to be denied for want of relative or court order. 

74.12.340 Day care. 

74.12.350 Child's income set aside for future needs—Irrevocable trusts— 
Educational accounts. 

74.12.361 Supplemental security income program—Enrollment of dis- 
abled persons. 

74.12.400 Reduce reliance on aid—Work and job training—Family plan- 
ning—Staff training. 

74.12.410 Family planning information—Cooperation with the superin- 
tendent of public instruction. 

74.12.450 Application for assistance—Report on suspected child abuse 
or neglect—Notice to parent about application, location of 
child, and family reconciliation act. 

74.12.460 Notice to parent—Required within seven days of approval of 
application. 

74.12.470 Monthly diaper subsidy—Rules—Outreach. 

74.12.900 Welfare reform implementation—1994 c 299. 


Agencies for care of children, expectant mothers, individuals with develop- 
mental disabilities: Chapter 74.15 RCW. 


Children and youth services: Chapter 72.05 RCW. 


Enforcement of support of dependent children: Chapters 74.20 and 74.20A 
RCW. 


Sale or gift of tobacco to minor is gross misdemeanor: RCW 26.28.080. 
State schools for blind and deaf: Chapter 72.40 RCW. 


74.12.010 Definitions. For the purposes of the admin- 
istration of temporary assistance for needy families, the term 
"dependent child" means any child in need under the age of 
eighteen years who is living with a relative as specified under 
federal temporary assistance for needy families program 
requirements, in a place of residence maintained by one or 
more of such relatives as his or her or their homes. The term 
a "dependent child" shall, notwithstanding the foregoing, also 
include a child who would meet such requirements except for 
his or her removal from the home of a relative specified 
above as a result of a judicial determination that continuation 
therein would be contrary to the welfare of such child, for 
whose placement and care the state department of social and 
health services or the county office is responsible, and who 
has been placed in a licensed or approved child care institu- 
tion or foster home as a result of such determination and who: 
(1) Was receiving an aid to families with dependent children 
grant for the month in which court proceedings leading to 
such determination were initiated; or (2) would have received 
aid to families with dependent children for such month if 
application had been made therefor; or (3) in the case of a 
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child who had been living with a specified relative within six 
months prior to the month in which such proceedings were 
initiated, would have received aid to families with dependent 
children for such month if in such month he or she had been 
living with such a relative and application had been made 
therefor, as authorized by the social security act. 

"Temporary assistance for needy families" means money 
payments, services, and remedial care with respect to a 
dependent child or dependent children and the needy parent 
or relative with whom the child lives. [2013 c 23 § 204; 1999 
c 120 § 1; 1997 c 59 § 16; 1992 c 136 § 2; 1983 Ist ex.s. c 41 
§ 40; 1981 Ist ex.s. c 6 § 23; 1981 c 8 § 21; 1979 c 141 § 350; 
1973 2nd ex.s. c 31 § 1; 1969 ex.s. c 173 § 13; 1965 ex.s. c 37 
§ 1; 1963 c 228 § 18; 1961 c 265 § 1; 1959 c 26 § 74.12.010. 
Prior: 1957 c 63 § 10; 1953 c 174 § 24; 1941 c 242 § 1; 1937 
c 114 § 1; Rem. Supp. 1941 § 9992-101.] 


Additional notes found at www.leg.wa.gov 


74.12.030 Eligibility. In addition to meeting the eligi- 
bility requirements of RCW 74.08.025, as now or hereafter 
amended, an applicant for temporary assistance for needy 
families must be a needy child who is a resident of the state 
of Washington. [1997 c 59 § 17; 1971 ex.s. c 169 § 6; 1963 
c 228 § 19; 1959 c 26 § 74.12.030. Prior: 1953 c 174 § 23; 
1941 c 242 § 2; 1937 c 114 § 4; Rem. Supp. 1941 § 9992- 
104.] 


74.12.035 Additional eligibility requirements—Stu- 
dents—Exceptions. (1) Children over eighteen years of age 
and under nineteen years of age who are full-time students 
reasonably expected to complete a program of secondary 
school, or the equivalent level of vocational or technical 
training, before reaching nineteen years of age are eligible to 
receive temporary assistance for needy families: PROVIDED 
HOWEVER, That if such students do not successfully com- 
plete such program before reaching nineteen years of age, the 
assistance rendered under this subsection during such period 
shall not be a debt due the state. 

(2) Children with disabilities who are eighteen years of 
age and under twenty-one years of age and who are full-time 
students whose education is being provided in accordance 
with RCW 28A.155.020 are eligible to receive temporary 
assistance for needy families benefits. 

(3) The department is authorized to grant exceptions to 
the eligibility restrictions for children eighteen years of age 
and under twenty-one years of age under subsections (1) and 
(2) of this section only when it determines by reasonable, 
objective criteria that such exceptions are likely to enable the 
children to complete their high school education, high school 
equivalency certificate as provided in RCW 28B.50.536, or 
vocational education. [2013 c 39 § 29; 1999 c 120 § 2; 1997 
c 59 § 18; 1985 c 335 § 1; 1981 2nd ex.s. c 10 § 3.] 

State consolidated standards of need: RCW 74.04.770. 


74.12.240 Services provided to help attain maximum 
self-support and independence of parents and relatives. 
The department is authorized to provide such social and 
related services as are reasonably necessary to encourage the 
care of dependent children in their own homes or in the 
homes of relatives, to help maintain and strengthen family 
life and to help such parents or relatives to attain maximum 
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self-support and personal independence consistent with the 
maintenance of continuing parental care and protection. In 
the provision of such services, maximum utilization of other 
agencies providing similar or related services shall be 
effected. [1959 c 26 § 74.12.240. Prior: 1957 c 63 § 8.] 


74.12.250 Payment of grant to another—Limited 
guardianship. Ifthe department, after investigation, finds 
that any applicant for assistance under this chapter or any 
recipient of funds under this chapter would not use, or is not 
utilizing, the grant adequately for the needs of his or her child 
or children or would dissipate the grant or is dissipating such 
grant, or would be or is unable to manage adequately the 
funds paid on behalf of said child and that to provide or con- 
tinue payments to the applicant or recipient would be con- 
trary to the welfare of the child, the department may make 
such payments to another individual who is interested in or 
concerned with the welfare of such child and relative: PRO- 
VIDED, That the department shall provide such counseling 
and other services as are available and necessary to develop 
greater ability on the part of the relative to manage funds in 
such manner as to protect the welfare of the family. Periodic 
review of each case shall be made by the department to deter- 
mine if said relative is able to resume management of the 
assistance grant. If after a reasonable period of time the pay- 
ments to the relative cannot be resumed, the department may 
request the attorney general to file a petition in the superior 
court for the appointment of a guardian for the child or chil- 
dren. Such petition shall set forth the facts warranting such 
appointment. Notice of the hearing on such petition shall be 
served upon the recipient and the department not less than ten 
days before the date set for such hearing. Such petition may 
be filed with the clerk of [the] superior court and all process 
issued and served without payment of costs. If upon the hear- 
ing of such petition the court is satisfied that it is for the best 
interest of the child or children, and all parties concerned, that 
a guardian be appointed, he or she shall order the appoint- 
ment, and may require the guardian to render to the court a 
detailed itemized account of expenditures of such assistance 
payments at such time as the court may deem advisable. 

It is the intention of this section that the guardianship 
herein provided for shall be a special and limited guardian- 
ship solely for the purpose of safeguarding the assistance 
grants made to dependent children. Such guardianship shall 
terminate upon the termination of such assistance grant, or 
sooner on order of the court, upon good cause shown. [2013 
c 23 § 205; 1997 c 58 § 506; 1963 c 228 § 21; 1961 c 206 § 1.] 


Additional notes found at www.leg.wa.gov 


74.12.255 Teen applicants' living situation—Crite- 
ria—Presumption—Protective payee—Adoption refer- 
ral. (1) The department shall determine, after consideration 
of all relevant factors and in consultation with the applicant, 
the most appropriate living situation for applicants under 
eighteen years of age, unmarried, and either pregnant or hav- 
ing a dependent child or children in the applicant's care. An 
appropriate living situation shall include a place of residence 
that is maintained by the applicant's parents, parent, legal 
guardian, or other adult relative as their or his or her own 
home and that the department finds would provide an appro- 
priate supportive living arrangement. It also includes a living 
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situation maintained by an agency that is licensed under 
chapter 74.15 RCW that the department finds would provide 
an appropriate supportive living arrangement. Grant assis- 
tance shall not be provided under this chapter if the applicant 
does not reside in the most appropriate living situation, as 
determined by the department. 

(2) An unmarried minor parent or pregnant minor appli- 
cant residing in the most appropriate living situation, as pro- 
vided under subsection (1) of this section, is presumed to be 
unable to manage adequately the funds paid to the minor or 
on behalf of the dependent child or children and, unless the 
minor provides sufficient evidence to rebut the presumption, 
shall be subject to the protective payee requirements pro- 
vided for under RCW 74.12.250 and 74.08.280. 

(3) The department shall consider any statements or 
opinions by either parent of the unmarried minor parent or 
pregnant minor applicant as to an appropriate living situation 
for the minor and his or her children, whether in the parental 
home or other situation. If the parents or a parent of the minor 
request, they or he or she shall be entitled to a hearing in juve- 
nile court regarding designation of the parental home or other 
relative placement as the most appropriate living situation for 
the pregnant or parenting minor. 

The department shall provide the parents or parent with 
the opportunity to make a showing that the parental home, or 
home of the other relative placement, is the most appropriate 
living situation. It shall be presumed in any administrative or 
judicial proceeding conducted under this subsection that the 
parental home or other relative placement requested by the 
parents or parent is the most appropriate living situation. This 
presumption is rebuttable. 

(4) In cases in which the minor is unmarried and unem- 
ployed, the department shall, as part of the determination of 
the appropriate living situation, make an affirmative effort to 
provide current and positive information about adoption 
including referral to community-based organizations for 
counseling and provide information about the manner in 
which adoption works, its benefits for unmarried, unem- 
ployed minor parents and their children, and the meaning and 
availability of open adoption. 

(5) For the purposes of this section, "most appropriate 
living situation" shall not include a living situation including 
an adult male who fathered the qualifying child and is found 
to meet the elements of rape of a child as set forth in RCW 
9A.44.079. [1997 c 58 § 501; 1994 c 299 § 33.] 

Intent—Finding—Severability—Conflict with federal require- 
ments—1994 c 299: See notes following RCW 74.12.400. 
Benefits for pregnant minors: RCW 74.04.0052. 


Additional notes found at www.leg.wa.gov 


74.12.260 Persons to whom grants shall be made— 
Proof of use for benefit of children. Temporary assistance 
for needy families grants shall be made to persons specified 
in RCW 74.12.010 as amended or such others as the federal 
department of health, education and welfare shall recognize 
for the sole purposes of giving benefits to the children whose 
needs are included in the grant paid to such persons. The 
recipient of each temporary assistance for needy families 
grant shall be and hereby is required to present reasonable 
proof to the department of social and health services as often 
as may be required by the department that all funds received 
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in the form of a temporary assistance for needy families grant 
for the children represented in the grant are being spent for 
the benefit of the children. [1997 c 59 § 21; 1979 c 141 § 
351; 1963 c 228 § 22.] 


74.12.280 Rules for coordination of services. The 
department is hereby authorized to adopt rules that will pro- 
vide for coordination between the services provided pursuant 
to chapter 74.13 RCW and the services provided under the 
temporary assistance for needy families program in order to 
provide welfare and related services which will best promote 
the welfare of such children and their families and conform 
with the provisions of Public Law 87-543 (HR 10606). [1997 
c 59 § 22; 1983 c 3 § 191; 1963 c 228 § 24.] 


74.12.290 Suitability of home—Evaluation. The 
department of social and health services shall, during the ini- 
tial and any subsequent determination of eligibility, evaluate 
the suitability of the home in which the dependent child lives, 
consideration to be given to physical care and supervision 
provided in the home; social, educational, and the moral 
atmosphere of the home as compared with the standards of 
the community; the child's physical and mental health and 
emotional security, special needs occasioned by the child's 
physical disabilities or illnesses, if any; the extent to which 
desirable factors outweigh the undesirable in the home; and 
the apparent possibility for improving undesirable conditions 
in the home. [2020 c 274 § 60; 1979 c 141 § 352; 1963 c 228 
§ 25.] 


74.12.300 Grant during period required to eliminate 
undesirable conditions. If the home in which the child lives 
is found to be unsuitable, but there is reason to believe that 
elimination of the undesirable conditions can be effected, and 
the child is otherwise eligible for aid, a grant shall be initiated 
or continued for such time as the state department of social 
and health services and the family require to remedy the con- 
ditions. [1979 c 141 § 353; 1963 c 228 § 26.] 


74.12.310 Placement of child with other relatives. 
When intensive efforts over a reasonable period have failed 
to improve the home conditions, the department shall deter- 
mine if any other relatives specified by the social security act 
are maintaining a suitable home and are willing to take the 
care and custody of the child in their home. Upon an affirma- 
tive finding the department shall, if the parents or relatives 
with whom the child is living consent, take the necessary 
steps for placement of the child with such other relatives, but 
if the parents or relatives with whom the child lives refuse 
their consent to the placement then the department shall file a 
petition in the juvenile court for a decree adjudging the home 
unsuitable and placing the dependent child with such other 
relatives. [1963 c 228 § 27.] 


74.12.320 Placement of child pursuant to chapter 
13.04 RCW. Ifa diligent search reveals no other relatives as 
specified in the social security act maintaining a suitable 
home and willing to take custody of the child, then the depart- 
ment may file a petition in the appropriate juvenile court for 
placement of the child pursuant to the provisions of chapter 
13.04 RCW. [1963 c 228 § 28.] 
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74.12.330 Assistance not to be denied for want of rel- 
ative or court order. Notwithstanding the provisions of this 
chapter a child otherwise eligible for aid shall not be denied 
such assistance where a relative as specified in the social 
security act is unavailable or refuses to accept custody and 
the juvenile court fails to enter an order removing the child 
from the custody of the parent, relative or guardian then hav- 
ing custody. [1963 c 228 § 29.] 


74.12.340 Day care. (1) The department is authorized 
to adopt rules governing the provision of day care as a part of 
child welfare services when the secretary determines that a 
need exists for such day care and that it is in the best interests 
of the child, the parents, or the custodial parent and in deter- 
mining the need for such day care priority shall be given to 
geographical areas having the greatest need for such care and 
to members of low-income groups in the population. If the 
family is financially able to pay part or all of the costs of such 
care, fees shall be imposed and paid according to the finan- 
cial ability of the family. 

(2) This section does not affect the authority of the 
department of children, youth, and families to adopt rules 
governing child day care and early learning programs. [2018 
c 58 § 7; 2006 c 265 § 208; 1973 Ist ex.s. c 154 § 111; 1963 
c 228 § 30.] 

Effective date—2018 c 58: See note following RCW 28A.655.080. 
Child welfare services: Chapter 74.13 RCW. 


Additional notes found at www.leg.wa.gov 


74.12.350 Child's income set aside for future needs— 
Irrevocable trusts—Educational accounts. The depart- 
ment of social and health services is hereby authorized to pro- 
mulgate rules and regulations in conformity with the provi- 
sions of Public Law 87-543 to allow all or any portion of a 
dependent child's earned or other income to be set aside for 
the identifiable future needs of the dependent child which 
will make possible the realization of the child's maximum 
potential as an independent and useful citizen. 

The transfer into, or accumulation of, a child's income or 
resources in an irrevocable trust account is hereby allowed. 
The amount allowable is four thousand dollars. The depart- 
ment will provide income assistance recipients with clear and 
simple information on how to set up educational accounts, 
including how to assure that the accounts comply with fed- 
eral law by being adequately earmarked for future educa- 
tional use, and are irrevocable. [1994 c 299 § 31; 1979 c 141 
§ 354; 1963 c 226 § 1.] 


Intent—Finding—Severability—Conflict with federal require- 
ments—1994 ¢ 299: See notes following RCW 74.12.400. 


74.12.361 Supplemental security income program— 
Enrollment of disabled persons. The department shall 
actively develop mechanisms for the income assistance pro- 
gram, the medical assistance program, and the community 
services administration to facilitate the enrollment in the fed- 
eral supplemental security income program of disabled per- 
sons currently part of assistance units receiving temporary 
assistance for needy families benefits. [1997 c 59 § 23; 1994 
c 299 § 35.] 


Intent—Finding—Severability—Conflict with federal require- 
ments—1994 ¢ 299: See notes following RCW 74.12.400. 


(2022 Ed.) 


74.12.450 


74.12.400 Reduce reliance on aid—Work and job 
training—Family planning—Staff training. The depart- 
ment shall train financial services and social work staff who 
provide direct service to recipients of temporary assistance 
for needy families to: 

(1) Effectively communicate the transitional nature of 
temporary assistance for needy families and the expectation 
that recipients will enter employment; 

(2) Actively refer clients to the job opportunities and 
basic skills program; 

(3) Provide social services needed to overcome obstacles 
to employability; and 

(4) Provide family planning information and assistance, 
including alternatives to abortion, which shall be conducted 
in consultation with the department of health. [1997 c 59 § 
24; 1994 c 299 § 21] 

Intent—1994 c 299: "The legislature finds that lengthy stays on wel- 
fare, lack of access to vocational education and training, the inadequate 
emphasis on employment by the social welfare system, and teen pregnancy 
are obstacles to achieving economic independence. Therefore, the legislature 
intends that: 

(1) Income and employment assistance programs emphasize the tempo- 
rary nature of welfare and set goals of responsibility, work, and indepen- 
dence; 

(2) State institutions take an active role in preventing pregnancy in 
young teens; 

(3) Family planning assistance be readily available to welfare recipients; 

(4) Support enforcement be more effective and the level of responsibil- 
ity of noncustodial parents be significantly increased; and 

(5) Job search, job skills training, and vocational education resources are 
to be used in the most cost-effective manner possible." [1994 c 299 § 1.] 


Finding—1994 c 299: "The legislature finds that the reliable receipt of 
child support payments by custodial parents is essential to maintaining eco- 
nomic self-sufficiency. It is the intent of the legislature to ensure that child 
support payments received by custodial parents when such support is owed 
are retained by those parents regardless of future claims made against such 
payments." [1994 c 299 § 17.] 


Additional notes found at www.leg.wa.gov 


74.12.410 Family planning information—Coopera- 
tion with the superintendent of public instruction. (1) At 
the time of application or reassessment under this chapter the 
department shall offer or contract for family planning infor- 
mation and assistance, including alternatives to abortion, and 
any other available locally based unintended pregnancy pre- 
vention programs, to prospective and current recipients of 
temporary assistance for needy families. 

(2) The department shall work in cooperation with the 
superintendent of public instruction to reduce the rate of 
abortions and unintended pregnancies in Washington state. 
[2009 c 303 § 2; 1997 c 58 § 601; 1994 c 299 § 3.] 

Intent—Finding—Severability—Conflict with federal require- 
ments—1994 c 299: See notes following RCW 74.12.400. 


Additional notes found at www.leg.wa.gov 


74.12.450 Application for assistance—Report on sus- 
pected child abuse or neglect—Notice to parent about 
application, location of child, and family reconciliation 
act. (1) Whenever the department receives an application for 
assistance on behalf of a child under this chapter and an 
employee of the department has reason to believe that the 
child has suffered abuse or neglect, the employee shall cause 
a report to be made as provided under chapter 26.44 RCW. 

(2) Whenever the department approves an application 
for assistance on behalf of a child under this chapter, the 
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department shall make a reasonable effort to determine 
whether the child is living with a parent of the child. When- 
ever the child is living in the home of a relative other than a 
parent of the child, the department shall make reasonable 
efforts to notify the parent with whom the child has most 
recently resided that an application for assistance on behalf of 
the child has been approved by the department and shall 
advise the parent of his or her rights under this section, RCW 
74.12.460, and *sections 4 and 5 of this act, unless good 
cause exists not to do so based on a substantiated claim that 
the parent has abused or neglected the child. 

(3) Upon written request of the parent, the department 
shall notify the parent of the address and location of the child, 
unless there is a current investigation or pending case involv- 
ing abuse or neglect by the parent under chapter 13.34 RCW. 

(4) The department shall notify and advise the parent of 
the provisions of the family reconciliation act under chapter 
13.32A RCW. [1995 c 401 § 2.] 


*Reviser's note: Sections 4 and 5 of this act were vetoed by the gover- 
nor. 


Additional notes found at www.leg.wa.gov 


74.12.460 Notice to parent—Required within seven 
days of approval of application. The department shall 
make reasonable efforts to notify the parent under RCW 
74.12.450(2) as soon as reasonably possible, but no later than 
seven days after approval of the application by the depart- 
ment. [1995 c 401 § 3.] 


Additional notes found at www.leg.wa.gov 


74.12.470 Monthly diaper subsidy—Rules—Out- 
reach. (Effective November 1, 2023.) (1) Subject to funds 
appropriated for this specific purpose, to assist with child- 
related necessities such as diapers, the department may make 
additional monthly payments to recipients with children 
under the age of three who are otherwise eligible for and 
receiving temporary assistance for needy families. 

(2) The department shall set the benefit amounts in rule 
in accordance with available funds appropriated for this pur- 
pose. 

(3) The department shall make reasonable efforts to 
ensure timely communication to families of the new subsidy 
at implementation and as the diaper subsidy eligibility 
changes. [2022 c 100 § 2.] 


Findings—Intent—2022 c 100: "(1) The legislature finds that diapers 
are a necessity for every infant. Additionally, the majority of early child care 
programs require an adequate supply of diapers for child attendance, but, 
with the exception of early head start, do not provide diapers to families in 
need. 

(2) The legislature further finds that families unable to afford an ade- 
quate supply of diapers may provide less frequent diaper changes to their 
child to maximize their supply of diapers. The failure to provide adequate 
diaper changes is associated with an increased rate of diaper dermatitis and 
urinary tract infection. Further, there are links between diaper need and 
increased parenting stress. Children whose parents manifest high levels of 
stress or depression are at greater risk of social, emotional, and behavioral 
problems. 

(3) Therefore, the legislature intends to reduce parenting stress and 
increase parenting sense of competency by directing the department of social 
and health services to provide a monthly diaper subsidy to families with chil- 
dren under three who are otherwise eligible for temporary assistance for 
needy families, thereby improving parenting quality and overall child out- 
comes." [2022 c 100 § 1.] 
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Effective date—2022 c 100: "This act takes effect November 1, 2023." 
[2022 c 100 § 4.] 


74.12.900 Welfare reform implementation—1994 c 
299. The revisions to the temporary assistance for needy 
families program and job opportunities and basic skills train- 
ing program shall be implemented by the department of 
social and health services on a statewide basis. [1997 c 59 § 
28; 1994 c 299 § 12.] 


Intent—Finding—Severability—Conflict with federal require- 
ments—1994 c 299: See notes following RCW 74.12.400. 


Chapter 74.12A RCW 


INCENTIVE TO WORK—ECONOMIC 
INDEPENDENCE 


Sections 


74.12A.020 Job support services—Grants to community action agencies or 
nonprofit organizations. 


74.12A.020 Job support services—Grants to commu- 
nity action agencies or nonprofit organizations. The 
department shall provide grants to community action agen- 
cies or other local nonprofit organizations to provide job 
opportunities and basic skills training program participants 
with transitional support services, one-to-one assistance, case 
management, and job retention services. [1997 c 58 § 327; 
1993 c 312 § 8.] 


Findings—Intent—1993 c 312: "The legislature finds that: 

(1) Public assistance is intended to be a temporary financial relief pro- 
gram, recognizing that families can be confronted with a financial crisis at 
any time in life. Successful public assistance programs depend on the avail- 
ability of adequate resources to assist individuals deemed eligible for the 
benefits of such a program. In this way, eligible families are given sufficient 
assistance to reenter productive employment in a minimal time period. 

(2) The current public assistance system requires a reduction in grant 
standards when income is received. In most cases, family income is limited 
to levels substantially below the standard of need. This is a strong disincen- 
tive to work. To remove this disincentive, the legislature intends to allow 
families to retain a greater percentage of income before it results in the 
reduction or termination of benefits; 

(3) Employment, training, and education services provided to employ- 
able recipients of public assistance are effective tools in achieving economic 
self-sufficiency. Support services that are targeted to the specific needs of 
the individual offer the best hope of achieving economic self-sufficiency in 
a cost-effective manner; 

(4) State welfare-to-work programs, which move individuals from 
dependence to economic independence, must be operated cooperatively and 
collaboratively between state agencies and programs. They also must include 
public assistance recipients as active partners in self-sufficiency planning 
activities. Participants in economic independence programs and services will 
benefit from the concepts of personal empowerment, self-motivation, and 
self-esteem; 

(5) Many barriers to economic independence are found in federal stat- 
utes and rules, and provide states with limited options for restructuring exist- 
ing programs in order to create incentives for employment over continued 
dependence; 

(6) The legislature finds that the personal and societal costs of teenage 
childbearing are substantial. Teen parents are less likely to finish high school 
and more likely to depend upon public assistance than women who delay 
childbearing until adulthood; and 

(7) The legislature intends that an effort be made to ensure that each 
teenage parent who is a public assistance recipient live in a setting that 
increases the likelihood that the teen parent will complete high school and 
achieve economic independence." [1993 c 312 § 1.] 


Additional notes found at www.leg.wa.gov 
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Chapter 74.13 RCW 

CHILD WELFARE SERVICES 

Sections 

74.13.010 Declaration of purpose. 

74.13.013 | Finding—Accreditation of children's services. 

74.13.020 Definitions. 

74.13.021 Developmentally disabled child—Defined. 

74.13.025 Counties may administer and provide services under RCW 
13.32A.197—Plan for at-risk youth required. 

74.13.029 Dependency established—Social worker's duty to provide 
document containing information. 

74.13.031 Duties of department—Child welfare services—Children's 


services advisory committee. 
74.13.0311 Services provided under deferred prosecution order. 


74.13.035 Crisis residential centers—Annual records, contents—Multi- 
ple licensing. 

74.13.036 Implementation of chapters 13.32A and 13.34 RCW. 

74.13.037 Transitional living programs for youth in the process of being 
emancipated—Rules. 

74.13.039 Runaway hotline. 

74.13.042 Petition for order compelling disclosure of record or informa- 
tion. 

74.13.045 Complaint resolution process. 

74.13.055 Foster care—Length of stay. 

74.13.060 Secretary as custodian of funds of person placed with depart- 
ment or its agent—Authority—Limitations—Termination. 

74.13.062 Eligible relatives appointed as guardians—Receipt and expen- 
diture of federal funds—Implementation of subsidy pro- 
gram—Department to adopt rules—Relative guardianship 
subsidy agreements. 

74.13.065  Out-of-home care—Social study required. 

74.13.070 | Moneys in possession of secretary not subject to certain pro- 
ceedings. 

74.13.075 Sexually aggressive youth—Defined—Services—Expendi- 
ture of treatment funds—Tribal jurisdiction—Information 
sharing and confidentiality. 

74.13.077 Sexually aggressive youth—Transfer of surplus funds for 
treatment. 

74.13.080 Group care placement—Prerequisites for payment. 


74.13.1051 Foster youth education and plans for the future—Memoranda 
of understanding among agencies—Transfer of responsibili- 
ties from the department—Indicators relating to education 
outcomes. 


74.13.107 Child and family reinvestment account—Methodology for cal- 
culating savings resulting from reductions in foster care 
caseloads and per capita costs. 

74.13.110 Contracted services performance improvement account. 


ADOPTION SUPPORT DEMONSTRATION ACT OF 1971 


74.13.170 Therapeutic family home program for youth in custody under 


chapter 13.34 RCW. 


74.13.232 Services to homeless families. 
FOSTER CARE 

74.13.250 Preservice training—Foster parents. 

74.13.260 On-site monitoring program. 

74.13.270 Respite care. 

74.13.280 Client information. 

74.13.283 Washington state identicards—Foster youth. 

74.13.285 Passports—Information to be provided to foster parents. 

74.13.287  Intent—Infant, foster family health. 

74.13.288 | Blood-borne pathogens—Testing. 

74.13.289  Blood-borne pathogens—Client information—Training. 

74.13.290 Fewest possible placements for children—Preferred place- 
ments. 

74.13.300 Notification of proposed placement changes. 

74.13.310 Foster parent training. 

74.13.315 Child care for foster parents attending meetings or training. 

74.13.325 Foster care and adoptive home recruitment program. 

74.13.330 Responsibilities of foster parents. 

74.13.332 Rights of foster parents. 

74.13.333 Rights of foster parents—Complaints—Investigation—Notice 
of any personnel action—Report. 

74.13.334 | Department procedures to respond to foster parents' com- 
plaints. 

74.13.335 Foster care—Reimbursement—Property damage. 

74.13.336 Extended foster care services. 

74.13.338 Driver's license support for foster youth. 

74.13.341 Transition plan—Planning services—Qualification for ser- 


vices provided by the developmental disabilities administra- 
tion. 
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74.13.500 Disclosure of child welfare records—Factors—Exception. 

74.13.505 Disclosure of child welfare records—Information to be dis- 
closed. 

74.13.510 Disclosure of child welfare records—Consideration of effects. 

74.13.515 Disclosure of child welfare records—Fatalities. 

74.13.520 Disclosure of child welfare records—Information not to be 
disclosed. 

74.13.525 Disclosure of child welfare records—Immunity from liability. 

74.13.530 Child placement—Conflict of interest. 

74.13.540 Independent living services. 

74.13.550 Child placement—Policy of educational continuity. 

74.13.560 | Educational continuity—Protocol development. 

74.13.570 Oversight committee—Duties. 

74.13.580 Educational stability during shelter care hearing—Protocol 
development. 

74.13.590 Tasks to be performed based on available resources. 

74.13.600 Kinship caregivers—Definition—Placement of children with 
kin a priority—Strategies. 

74.13.621 Kinship care oversight committee. 

74.13.631 Students subject to a dependency proceeding—School place- 
ment options. 

74.13.632  School-aged youth in out-of-home care—Educational experi- 
ences and progress—Reports. 

74.13.640 Child fatality reviews. 

74.13.650 Foster parent critical support and retention program. 

74.13.660 Foster parent critical support and retention program—A vail- 
ability, assessment, training, referral. 

74.13.670 Care provider immunity for allegation of failure to supervise a 
sexually reactive, physically assaultive, or physically 
aggressive youth—Conditions. 

74.13.680 Foster care to twenty-one program— Termination. 

74.13.690 Child welfare measurements. 

74.13.695 Validated tool to assess care needs. 

74.13.700 Denial or delay of licensure or approval of unsupervised 
access to children. 

74.13.705 Background checks—Out-of-state requests—Fees. 

74.13.710 | Out-of-home care—Childhood activities—Prudent parent 
standard. 

74.13.715 Family connections program—Report to legislature. 

74.13.720 Certificates of parental improvement—Issuance—Stan- 
dards—Rules—Liability. 

74.13.730 Certificates of parental improvement—Administrative review. 

74.13.802 Child welfare housing assistance pilot program. 

74.13.805 Medicaid waiver services eligibility reporting. 

74.13.901 | Construction—Chapter applicable to state registered domestic 
partnerships—2009 c 521. 

74.13.902  Construction—Religious or nonprofit organizations. 

74.13.903  Construction—Prevention services. 


Consistency required in administration of statutes applicable to runaway 
youth, at-risk youth, and families in conflict: RCW 43.20A.770. 


74.13.010 Declaration of purpose. The purpose of this 
chapter is to safeguard, protect, and contribute to the welfare 
of the children of the state, through a comprehensive and 
coordinated program of child welfare services provided by 
both the department and agencies providing for: Social ser- 
vices and facilities for children who require guidance, care, 
control, protection, treatment, or rehabilitation; setting of 
standards for social services and facilities for children; coop- 
eration with public and voluntary agencies, organizations, 
and citizen groups in the development and coordination of 
programs and activities in behalf of children; and promotion 
of community conditions and resources that help parents to 
discharge their responsibilities for the care, development, and 
well-being of their children. [2018 c 284 § 34; 2009 c 520 § 
49; 1965 c 30 § 2.] 


74.13.013 Finding—Accreditation of children's ser- 
vices. The legislature finds that accreditation of children's 
services by an independent entity can significantly improve 
the quality of services provided to children and families. 
Accreditation involves an ongoing commitment to meeting 
nationally recognized standards of practice in child welfare 
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and holds organizations accountable for achieving improved 
outcomes for children. 

Accreditation is a structured process designed to facili- 
tate organizational change and improvement within individ- 
ual local offices. Standards require improved case manage- 
ment, documentation, internal case management practices, 
and accountability. Accreditation requires the establishment 
of clear communication with biological parents, foster and 
adoptive parents, providers, the courts, and members of the 
community. [2001 c 265 § 1.] 


74.13.020 Definitions. The definitions in this section 
apply throughout this chapter unless the context clearly 
requires otherwise. 

(1) "Case management" means convening family meet- 
ings, developing, revising, and monitoring implementation of 
any case plan or individual service and safety plan, coordinat- 
ing and monitoring services needed by the child and family, 
caseworker-child visits, family visits, and the assumption of 
court-related duties, excluding legal representation, including 
preparing court reports, attending judicial hearings and per- 
manency hearings, and ensuring that the child is progressing 
toward permanency within state and federal mandates, 
including the Indian child welfare act. 

(2) "Certificate of parental improvement" means a certif- 
icate issued under RCW 74.13.720 to an individual who has 
a founded finding of physical abuse or negligent treatment or 
maltreatment, or a court finding that the individual's child 
was dependent as a result of a finding that the individual 
abused or neglected their child pursuant to RCW 
13.34.030(6)(b). 

(3) "Child" means: 

(a) A person less than eighteen years of age; or 

(b) A person age eighteen to twenty-one years who is eli- 
gible to receive the extended foster care services authorized 
under RCW 74.13.031. 

(4) "Child protective services" has the same meaning as 
in RCW 26.44.020. 

(5) "Child welfare services" means social services 
including voluntary and in-home services, out-of-home care, 
case management, and adoption services which strengthen, 
supplement, or substitute for, parental care and supervision 
for the purpose of: 

(a) Preventing or remedying, or assisting in the solution 
of problems which may result in families in conflict, or the 
neglect, abuse, exploitation, or criminal behavior of children; 

(b) Protecting and caring for dependent, abused, or 
neglected children; 

(c) Assisting children who are in conflict with their par- 
ents, and assisting parents who are in conflict with their chil- 
dren, with services designed to resolve such conflicts; 

(d) Protecting and promoting the welfare of children, 
including the strengthening of their own homes where possi- 
ble, or, where needed; 

(e) Providing adequate care of children away from their 
homes in foster family homes or day care or other child care 
agencies or facilities. 

"Child welfare services" does not include child protec- 
tion services. 

(6) "Child who is a candidate for foster care" means a 
child who the department identifies as being at imminent risk 
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of entering foster care but who can remain safely in the 
child's home or in a kinship placement as long as services or 
programs that are necessary to prevent entry of the child into 
foster care are provided, and includes but is not limited to a 
child whose adoption or guardianship arrangement is at risk 
of a disruption or dissolution that would result in a foster care 
placement. The term includes a child for whom there is rea- 
sonable cause to believe that any of the following circum- 
stances exist: 

(a) The child has been abandoned by the parent as 
defined in RCW 13.34.030 and the child's health, safety, and 
welfare is seriously endangered as a result; 

(b) The child has been abused or neglected as defined in 
chapter 26.44 RCW and the child's health, safety, and welfare 
is seriously endangered as a result; 

(c) There is no parent capable of meeting the child's 
needs such that the child is in circumstances that constitute a 
serious danger to the child's development; 

(d) The child is otherwise at imminent risk of harm. 

(7) "Department" means the department of children, 
youth, and families. 

(8) "Extended foster care services" means residential and 
other support services the department is authorized to provide 
to dependent children. These services include, but are not 
limited to, placement in licensed, relative, or otherwise 
approved care, or supervised independent living settings; 
assistance in meeting basic needs; independent living ser- 
vices; medical assistance; and counseling or treatment. 

(9) "Family assessment" means a comprehensive assess- 
ment of child safety, risk of subsequent child abuse or 
neglect, and family strengths and needs that is applied to a 
child abuse or neglect report. Family assessment does not 
include a determination as to whether child abuse or neglect 
occurred, but does determine the need for services to address 
the safety of the child and the risk of subsequent maltreat- 
ment. 

(10) "Medical condition" means, for the purposes of 
qualifying for extended foster care services, a physical or 
mental health condition as documented by any licensed 
health care provider regulated by a disciplining authority 
under RCW 18.130.040. 

(11) "Nonminor dependent" means any individual age 
eighteen to twenty-one years who is participating in extended 
foster care services authorized under RCW 74.13.031. 

(12) "Out-of-home care services" means services pro- 
vided after the shelter care hearing to or for children in out- 
of-home care, as that term is defined in RCW 13.34.030, and 
their families, including the recruitment, training, and man- 
agement of foster parents, the recruitment of adoptive fami- 
lies, and the facilitation of the adoption process, family reuni- 
fication, independent living, emergency shelter, residential 
group care, and foster care, including relative placement. 

(13) "Performance-based contracting" means the struc- 
turing of all aspects of the procurement of services around the 
purpose of the work to be performed and the desired results 
with the contract requirements set forth in clear, specific, and 
objective terms with measurable outcomes. Contracts shall 
also include provisions that link the performance of the con- 
tractor to the level and timing of reimbursement. 

(14) "Permanency services" means long-term services 
provided to secure a child's safety, permanency, and well- 
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being, including foster care services, family reunification ser- 
vices, adoption services, and preparation for independent liv- 
ing services. 

(15) "Prevention and family services and programs" 
means specific mental health prevention and treatment ser- 
vices, substance abuse prevention and treatment services, and 
in-home parent skill-based programs that qualify for federal 
funding under the federal family first prevention services act, 
P.L. 115-123. For purposes of this chapter, prevention and 
family services and programs are not remedial services or 
family reunification services as described in RCW 
13.34.025(2). 

(16) "Primary prevention services" means services 
which are designed and delivered for the primary purpose of 
enhancing child and family well-being and are shown, by 
analysis of outcomes, to reduce the risk to the likelihood of 
the initial need for child welfare services. 

(17) "Secretary" means the secretary of the department. 

(18) "Supervised independent living" includes, but is not 
limited to, apartment living, room and board arrangements, 
college or university dormitories, and shared roommate set- 
tings. Supervised independent living settings must be 
approved by the department or the court. 

(19) "Unsupervised" has the same meaning as in RCW 
43.43.830. 

(20) "Voluntary placement agreement" means, for the 
purposes of extended foster care services, a written voluntary 
agreement between a nonminor dependent who agrees to sub- 
mit to the care and authority of the department for the pur- 
poses of participating in the extended foster care program. 
[2020 c 270 § 4; 2019 c 172 § 7. Prior: 2018 c 284 § 36; (2018 
c 284 § 35 expired July 1, 2018); 2018 c 58 § 51; 2018 c 34 § 
3; 2017 3rd sp.s. c 6 § 401; 2015 c 240 § 2; prior: 2013 c 332 
§ 8; (2013 c 332 § 7 expired December 1, 2013); 2013 c 162 
§ 5; (2013 c 162 § 4 expired December 1, 2013); prior: 2012 
c 259 § 7; 2012 c 205 § 12; prior: 2011 c 330 § 4; 2010 c 291 
§ 3; prior: 2009 c 520 § 2; 2009 c 235 § 3; 1999 c 267 § 7; 
1979 c 155 § 76; 1977 ex.s. c 291 § 21; 1975-'76 2nd ex.s. c 
71 § 3; 1971 ex.s. c 292 § 66; 1965 c 30 § 3.] 

Reviser's note: The definitions in this section have been alphabetized 
pursuant to RCW 1.08.015(2)(k). 
Effective date—2020 c 270: See note following RCW 74.13.720. 


Effective date—2018 c 284 §§ 3, 8, 13, 20, 33, 36, and 67: See note fol- 
lowing RCW 13.34.030. 


Expiration date—2018 c 284 §§ 2, 7, 12, 19, 32, 35, and 66: See note 
following RCW 13.34.030. 


Effective date—2018 c 58: See note following RCW 28A.655.080. 
Effective date—2018 c 34: See note following RCW 13.34.267. 


Effective date—2017 3rd sp.s. c 6 §§ 102, 104-115, 201-227, 301-337, 
401-419, 501-513, 801-803, and 805-822: See note following RCW 
43.216.025. 


Conflict with federal requirements—2017 3rd sp.s. c 6: See RCW 
43.216.908. 


Effective date—2015 c 240: See note following RCW 13.34.267. 


Effective date—2013 c 332 §§ 8 and 10: "Sections 8 and 10 of this act 
take effect December 1, 2013." [2013 c 332 § 17.] 


Expiration date—2013 c 332 §§ 7 and 9: "Sections 7 and 9 of this act 
expire December 1, 2013." [2013 c 332 § 16.] 


Findings—Recommendations—A pplication—2013 c 332: See notes 
following RCW 13.34.267. 


Effective date—2013 c 162 § 5: "Section 5 of this act takes effect 
December 1, 2013." [2013 c 162 § 10.] 
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Expiration date—2013 c 162 § 4: "Section 4 of this act expires Decem- 
ber 1, 2013." [2013 c 162 § 9.] 


Findings—Rules—2013 c 162: See notes following RCW 74.13.700. 


Effective date—2012 c 259 §§ 1 and 3-10: See note following RCW 
26.44.020. 


Intent—2011 c 330: See note following RCW 13.04.011. 


Findings—2010 c 291: "The legislature finds that, based upon the work 
of the child welfare transformation design committee established pursuant to 
2SHB 2106 during the 2009 legislative session, several narrowly based 
amendments to that legislation need to be made, mainly for clarifying pur- 
poses. The legislature further finds that two deadlines need to be extended by 
six months, the first to allow the department of social and health services 
additional time to complete the conversion of its contracts to performance- 
based contracts and the second to allow the department additional time to 
gradually transfer existing cases to supervising agencies in the demonstra- 
tion sites. The legislature finds that the addition of a foster youth on the child 
welfare transformation design committee will greatly assist the committee in 
its work. 

The legislature recognizes that clarifying language regarding Indian 
tribes should be added regarding the government-to-government relationship 
the tribes have with the state. The legislature further recognizes that lan- 
guage is needed regarding the department's ability to receive federal funding 
based upon the recommendations made by the child welfare transformation 
design committee." [2010 c 291 § 1.] 


Findings—Intent—2009 c 235: See note following RCW 74.13.031. 


Findings—Intent—Severability—1999 c 267: See notes following 
RCW 43.20A.790. 


Additional notes found at www.leg.wa.gov 


74.13.021 Developmentally disabled child—Defined. 
As used in this chapter, "developmentally disabled child" is a 
child who has a developmental disability as defined in RCW 
71A.10.020 and whose parent, guardian, or legal custodian 
and with the department mutually agree that services appro- 
priate to the child's needs cannot be provided in the home. 
[1998 c 229 § 3; 1997 c 386 § 15.] 


74.13.025 Counties may administer and provide ser- 
vices under RCW 13.32A.197—Plan for at-risk youth 
required. Any county or group of counties may make appli- 
cation to the department in the manner and form prescribed 
by the department to administer and provide the services 
established under RCW 13.32A.197. Any such application 
must include a plan or plans for providing such services to at- 
risk youth. [2017 3rd sp.s. c 6 § 402; 1998 c 296 § 1.] 


Effective date—2017 3rd sp.s. c 6 §§ 102, 104-115, 201-227, 301-337, 
401-419, 501-513, 801-803, and 805-822: See note following RCW 
43.216.025. 


Conflict with federal requirements—2017 3rd sp.s. c 6: See RCW 
43.216.908. 


Findings—Intent—1998 c 296: "The legislature finds it is often neces- 
sary for parents to obtain mental health or chemical dependency treatment 
for their minor children prior to the time the child's condition presents a like- 
lihood of serious harm or the child becomes gravely disabled. The legislature 
finds that treatment of such conditions is not the equivalent of incarceration 
or detention, but is a legitimate act of parental discretion, when supported by 
decisions of credentialed professionals. The legislature finds that, consistent 
with Parham v. J.R., 442 U.S. 584 (1979), state action is not involved in the 
determination of a parent and professional person to admit a minor child to 
treatment and finds this act provides sufficient independent review by the 
department of social and health services, as a neutral fact finder, to protect 
the interests of all parties. The legislature intends and recognizes that chil- 
dren affected by the provisions of this act are not children whose mental or 
substance abuse problems are adequately addressed by chapters *70.96A and 
71.34 RCW. Therefore, the legislature finds it is necessary to provide parents 
a statutory process, other than the petition process provided in chapters 
*70.96A and 71.34 RCW, to obtain treatment for their minor children with- 
out the consent of the children. 
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The legislature finds that differing standards of admission and review in 
parent-initiated mental health and chemical dependency treatment for their 
minor children are necessary and the admission standards and procedures 
under state involuntary treatment procedures are not adequate to provide 
safeguards for the safety and well-being of all children. The legislature finds 
the timeline for admission and reviews under existing law do not provide 
sufficient opportunities for assessment of the mental health and chemically 
dependent status of every minor child and that additional time and different 
standards will facilitate the likelihood of successful treatment of children 
who are in need of assistance but unwilling to obtain it voluntarily. The leg- 
islature finds there are children whose behavior presents a clear need of med- 
ical treatment but is not so extreme as to require immediate state intervention 
under the state involuntary treatment procedures." [1998 c 296 § 6.] 


*Reviser's note: Chapter 70.96A RCW was repealed and/or recodified 
in its entirety pursuant to 2016 sp.s. c 29 §§ 301, 601, and 701. 


Additional notes found at www.leg.wa.gov 


74.13.029 Dependency established—Social worker's 
duty to provide document containing information. Once a 
dependency is established under chapter 13.34 RCW, the 
department employee assigned to the case shall provide the 
dependent child age twelve years and older with a document 
containing the information described in RCW 74.13.031(18). 
The department employee shall explain the contents of the 
document to the child and direct the child to the department's 
website for further information. The department employee 
shall document, in the electronic data system, that this 
requirement was met. [2019 c 64 § 25; 2011 c 89 § 17; 2009 
c491 § 8.] 


Explanatory statement—2019 c 64: See note following RCW 
1.20.110. 


Findings—2011 c 89: See RCW 18.320.005. 


Additional notes found at www.leg.wa.gov 


74.13.031 Duties of department—Child welfare ser- 
vices—Children's services advisory committee. (1) The 
department shall develop, administer, supervise, and monitor 
a coordinated and comprehensive plan that establishes, aids, 
and strengthens services for the protection and care of run- 
away, dependent, or neglected children. 

(2) Within available resources, the department shall 
recruit an adequate number of prospective adoptive and fos- 
ter homes, both regular and specialized, i.e. homes for chil- 
dren of ethnic minority, including Indian homes for Indian 
children, sibling groups, children with disabilities or behav- 
ioral health conditions, teens, pregnant and parenting teens, 
and the department shall annually report to the governor and 
the legislature concerning the department's success in: (a) 
Meeting the need for adoptive and foster home placements; 
(b) reducing the foster parent turnover rate; (c) completing 
home studies for legally free children; and (d) implementing 
and operating the passport program required by RCW 
74.13.285. The report shall include a section entitled "Foster 
Home Turn-Over, Causes and Recommendations." 

(3) The department shall investigate complaints of any 
recent act or failure to act on the part of a parent or caretaker 
that results in death, serious physical or emotional harm, or 
sexual abuse or exploitation, or that presents an imminent 
risk of serious harm, and on the basis of the findings of such 
investigation, offer child welfare services in relation to the 
problem to such parents, legal custodians, or persons serving 
in loco parentis, and/or bring the situation to the attention of 
an appropriate court, or another community agency. An 
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investigation is not required of nonaccidental injuries which 
are clearly not the result of a lack of care or supervision by 
the child's parents, legal custodians, or persons serving in 
loco parentis. If the investigation reveals that a crime against 
a child may have been committed, the department shall notify 
the appropriate law enforcement agency. 

(4) As provided in RCW 26.44.030, the department may 
respond to a report of child abuse or neglect by using the fam- 
ily assessment response. 

(5) The department shall offer, on a voluntary basis, fam- 
ily reconciliation services to families who are in conflict. 

(6) The department shall monitor placements of children 
in out-of-home care and in-home dependencies to assure the 
safety, well-being, and quality of care being provided is 
within the scope of the intent of the legislature as defined in 
RCW 74.13.010 and 74.15.010. Under this section children 
in out-of-home care and in-home dependencies and their 
caregivers shall receive a private and individual face-to-face 
visit each month. The department shall randomly select no 
less than ten percent of the caregivers currently providing 
care to receive one unannounced face-to-face visit in the 
caregiver's home per year. No caregiver will receive an unan- 
nounced visit through the random selection process for two 
consecutive years. If the caseworkererpretation does not conflict with federal law. Where 
necessary to implement chapter 521, Laws of 2009, gender- 
specific terms such as husband and wife used in any statute, 
tule, or other law shall be construed to be gender neutral, and 
applicable to individuals in state registered domestic partner- 
ships. Nothing in chapter 521, Laws of 2009 shall be con- 
strued as creating or requiring the creation of any medical 
assistance program, as that term is defined in RCW 
74.09.010, for state registered domestic partners that is anal- 
ogous to federal medical assistance programs extended to 
married persons. [2009 c 521 § 177.] 


74.13.902 Construction—Religious or nonprofit 
organizations. Nothing contained in chapter 3, Laws of 
2012 shall be construed to alter or affect existing law regard- 
ing the manner in which a religious or nonprofit organization 
may be licensed to and provide adoption, foster care, or other 
child-placing services under this chapter or chapter 74.15 or 
26.33 RCW. [2012 c 3 § 15 (Referendum Measure No. 74, 
approved November 6, 2012).] 


Notice—2012 c 3: See note following RCW 26.04.010. 
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Chapter 74.13A RCW 
ADOPTION SUPPORT 


Sections 


74.13A.005 Adoption support—State policy enunciated. 

74.13A.007 Adoption support expenditures—Findings—lIntent. 

74.13A.010 Prospective adoptive parent's fee for cost of adoption services. 

74.13A.015 Adoption services—Disposition of fees—Use—Federal 
funds—Gifts and grants. 

74.13A.020 Adoption support program administration—Rules and regula- 
tions—Disbursements from general fund, criteria—Limits. 

74.13A.025 Factors determining payments or adjustment in standards. 

74.13A.030 Both continuing payments and lump sum payments autho- 

rized. 

74.13A.035 Application—1996 c 130. 

74.13A.040 Review of support payments. 

74.13A.045 Adoptive parent's financial information. 

74.13A.047 Adoption assistance payments—Expenditure limits. 

74.13A.050 Agreements as contracts within state and federal Constitu- 

tions—State's continuing obligation. 

74.13A.055 Voluntary amendments to agreements—Procedure when 

adoptive parties disagree. 

74.13A.060 Nonrecurring adoption expenses. 

74.13A.065 Records—Confidentiality. 

74.13A.070 Recommendations for support of the adoption of certain chil- 
dren. 

74.13A.075 "Secretary" and "department" defined. 

74.13A.080 Short title—1971 act. 

74.13A.085 Adoption support reconsideration program. 

74.13A.090 Interstate agreements for adoption of children with special 
needs—Findings. 

74.13A.095 Interstate agreements for adoption of children with special 
needs—Purpose. 

74.13A.100 Interstate agreements for adoption of children with special 
needs—Definitions. 

74.13A.105 Interstate agreements for adoption of children with special 
needs—Authorization. 

74.13A.110 Interstate agreements for adoption of children with special 
needs—Required provisions. 

74.13A.115 Interstate agreements for adoption of children with special 
needs—Adiditional provisions. 

74.13A.120 Interstate agreements for adoption of children with special 
needs—Medical assistance for children residing in this 
state—Penalty for fraudulent claims. 

74.13A.125 Interstate agreements for adoption of children with special 
needs—Adoption assistance and medical assistance in state 
plan. 


74.13A4.005 Adoption support—State policy enunci- 
ated. It is the policy of this state to enable the secretary to 
charge fees for certain services to adoptive parents who are 
able to pay for such services. 

It is, however, also the policy of this state that the secre- 
tary of the department of social and health services shall be 
liberal in waiving, reducing, or deferring payment of any 
such fee to the end that adoptions shall be encouraged in 
cases where prospective adoptive parents lack means. 

It is the policy of this state to encourage, within the limits 
of available funds, the adoption of certain hard to place chil- 
dren in order to make it possible for children living in, or 
likely to be placed in, foster homes or institutions to benefit 
from the stability and security of permanent homes in which 
such children can receive continuous parental care, guidance, 
protection, and love and to reduce the number of such chil- 
dren who must be placed or remain in foster homes or institu- 
tions until they become adults. 

It is also the policy of this state to try, by means of the 
program of adoption support authorized in RCW 26.33.320 
and *74.13.100 through 74.13.145, to reduce the total cost to 
the state of foster home and institutional care. [1985 c 7 § 
133; 1971 ex.s. c 63 § 1. Formerly RCW 74.13.100.] 


*Reviser's note: RCW 74.13.100 through 74.13.145 were recodified as 
RCW 74.13A.005 through 74.13A.080 pursuant to 2009 c 520 § 95. 
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74.13A.007 Adoption support expenditures—Find- 
ings—Intent. The legislature finds that the current state 
adoption support policy to encourage, within available funds, 
the adoption of certain hard to place children, has expedited 
permanency for children who are unable to reunify with their 
family and has resulted in savings otherwise spent on foster 
care. 

The legislature also finds that current economic condi- 
tions have reduced state funds available for many critical pro- 
grams. The legislature further finds that adoption support 
expenditures continue to increase. Given these realities, the 
legislature finds there is a need to control adoption support 
costs without adversely impacting permanency for state 
dependent children. 

The legislature acknowledges that the best way to reduce 
adoption support and foster care expenditures is to safely pre- 
vent children from entering the foster care system. However, 
the legislature also finds that the recent prospective reduction 
to adoption support payments set forth in chapter 50, Laws of 
2011 Ist sp. sess. has not, to date, adversely impacted perma- 
nency for foster children in need of adoptive homes. 

Therefore, the legislature intends to continue the adop- 
tion assistance rate reduction beyond the period set forth in 
the operating budget, while focusing on sustainable 
long-term efforts to prevent children from entering the foster 
care system, such as pursuing a potential federal Title IV-E 
waiver, which if granted, would allow Washington to rein- 
vest dollars otherwise spent on foster care in prevention pro- 
grams. 

The legislature also finds that many adoptive parents 
spend adoption support payments on additional mental health 
services for adoptive children that are not currently covered 
by existing public programs. The legislature intends to offset 
adoption support payment expenditures by facilitating efforts 
to improve the access and quality of existing mental health 
services for adoptive families in the long term. [2012 c 147 § 


1] 


74.13A.010 Prospective adoptive parent's fee for cost 
of adoption services. When a child proposed for adoption is 
placed with a prospective adoptive parent the department 
may charge such parent a fee in payment or part payment of 
such adoptive parent's part of the cost of the adoption services 
rendered and to be rendered by the department. 

In charging such fees the department shall treat a hus- 
band and wife as a single prospective adoptive parent. 

Each such fee shall be fixed according to a sliding scale 
based on the ability to pay of the prospective adoptive parent 
or parents. 

Such fee scale shall be annually fixed by the secretary 
after considering the recommendations of the committee des- 
ignated by the secretary to advise him or her on child welfare 
and pursuant to the regulations to be issued by the secretary 
in accordance with the provisions of Title 34 RCW. 

The secretary may waive, defer, or provide for payment 
in installments without interest of, any such fee whenever in 
his or her judgment payment or immediate payment would 
cause economic hardship to such adoptive parent or parents. 

Nothing in this section shall require the payment of a fee 
to the state of Washington in a case in which an adoption 
results from independent placement or placement by a 
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licensed child-placing or supervising agency. [2009 c 520 § 
64; 1971 ex.s. c 63 § 2. Formerly RCW 74.13.103.] 


74.13A.015 Adoption services—Disposition of fees— 
Use—Federal funds—Gifts and grants. All fees paid for 
adoption services pursuant to RCW 26.33.320 and 
74.13A.005 through 74.13A.080 shall be credited to the gen- 
eral fund. Expenses incurred in connection with supporting 
the adoption of hard to place children shall be paid by war- 
rants drawn against such appropriations as may be available. 
The secretary may for such purposes, contract with any pub- 
lic agency or supervising agency and/or adoptive parent and 
is authorized to accept funds from other sources including 
federal, private, and other public funding sources to carry out 
such purposes. 

The secretary shall actively seek, where consistent with 
the policies and programs of the department, and shall make 
maximum use of, such federal funds as are or may be made 
available to the department for the purpose of supporting the 
adoption of hard to place children. The secretary may, if per- 
mitted by federal law, deposit federal funds for adoption sup- 
port, aid to adoptions, or subsidized adoption in the general 
fund and may use such funds, subject to such limitations as 
may be imposed by federal or state law, to carry out the pro- 
gram of adoption support authorized by RCW 26.33.320 and 
74.13A.005 through 74.13A.080. [2009 c 520 § 65; 1985 c 7 
§ 134; 1979 ex.s. c 67 § 7; 1975 c 53 § 1; 1973 c 61 § 1; 1971 
ex.s. c 63 § 3. Formerly RCW 74.13.106.] 


Additional notes found at www.leg.wa.gov 


74.134.020 Adoption support program administra- 
tion—Rules and regulations—Disbursements from gen- 
eral fund, criteria—Limits. (1) The secretary shall issue 
tules and regulations to assist in the administration of the pro- 
gram of adoption support authorized by RCW 26.33.320 and 
74.13A.005 through 74.13A.080. 

(2) Disbursements from the appropriations available 
from the general fund shall be made pursuant to such rules 
and regulations and pursuant to agreements conforming 
thereto to be made by the secretary with parents for the pur- 
pose of supporting the adoption of children in, or likely to be 
placed in, foster homes or child caring institutions who are 
found by the secretary to be difficult to place in adoption 
because of physical or other reasons; including, but not lim- 
ited to, physical or mental handicap, emotional disturbance, 
ethnic background, language, race, color, age, or sibling 
grouping. 

(3) Such agreements shall meet the following criteria: 

(a) The child whose adoption is to be supported pursuant 
to such agreement shall be or have been a child hard to place 
in adoption. 

(b) Such agreement must relate to a child who was or is 
residing in a foster home or child-caring institution or a child 
who, in the judgment of the secretary, is both eligible for, and 
likely to be placed in, either a foster home or a child-caring 
institution. 

(c) Such agreement shall provide that adoption support 
shall not continue beyond the time that the adopted child 
reaches eighteen years of age, becomes emancipated, dies, or 
otherwise ceases to need support. If the secretary finds that 
continuing dependency of such child after such child reaches 
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eighteen years of age warrants the continuation of support 
pursuant to RCW 26.33.320 and 74.13A.005 through 
74.13A.080 the secretary may do so, subject to all the provi- 
sions of RCW 26.33.320 and 74.13A.005 through 
74.13A.080, including annual review of the amount of such 
support. 

(d) Any prospective parent who is to be a party to such 
agreement shall be a person who has the character, judgment, 
sense of responsibility, and disposition which make him or 
her suitable as an adoptive parent of such child. 

(4) At least six months before an adoption is finalized 
under chapter 26.33 RCW and *RCW 74.13.100 through 
74.13.145, the department must provide to the prospective 
adoptive parent, in writing, information describing the limits 
of the adoption support program including the following 
information: 

(a) The limits on monthly cash payments to adoptive 
families; 

(b) The limits on the availability of children's mental 
health services and the funds with which to pay for these ser- 
vices; 

(c) The process for accessing mental health services for 
children receiving adoption support services; 

(d) The limits on the one-time cash payments to adoptive 
families for expenses related to their adopted children; and 

(e) That payment for residential or group care is not 
available for adopted children under the adoption support 
program. [2009 c 520 § 66; 2009 c 491 § 9; 1990 c 285 § 7; 
1985 c 7 § 135; 1982 c 118 § 4; 1979 ex.s. c 67 § 8; 1971 ex.s. 
c 63 § 4. Formerly RCW 74.13.109.] 

Reviser's note: *(1) RCW 74.13.100 through 74.13.145 were recodi- 
fied as RCW 74.13A.005 through 74.13A.080 pursuant to 2009 c 520 § 95. 

(2) This section was amended by 2009 c 491 § 9 and by 2009 c 520 § 66, 
each without reference to the other. Both amendments are incorporated in the 


publication of this section under RCW 1.12.025(2). For rule of construction, 
see RCW 1.12.025(1). 


Findings—Purpose—Severability—1990 c 285: See notes following 
RCW 74.04.005. 


Additional notes found at www.leg.wa.gov 


74.13A.025 Factors determining payments or adjust- 
ment in standards. The factors to be considered by the sec- 
retary in setting the amount of any payment or payments to be 
made pursuant to RCW 26.33.320 and 74.13A.005 through 
74.13A.080 and in adjusting standards hereunder shall 
include: The size of the family including the adoptive child, 
the usual living expenses of the family, the special needs of 
any family member including education needs, the family 
income, the family resources and plan for savings, the medi- 
cal and hospitalization needs of the family, the family's 
means of purchasing or otherwise receiving such care, and 
any other expenses likely to be needed by the child to be 
adopted. In setting the amount of any initial payment made 
pursuant to RCW 26.33.320 and 74.13A.005 through 
74.13A.080, the secretary is authorized to establish maxi- 
mum payment amounts that are reasonable and allow perma- 
nency planning goals related to adoption of children under 
RCW 13.34.145 to be achieved at the earliest possible date. 

The amounts paid for the support of a child pursuant to 
RCW 26.33.320 and 74.13A.005 through 74.13A.080 may 
vary from family to family and from year to year. Due to 


[Title 74 RCW—page 102] 


Title 74 RCW: Public Assistance 


changes in economic circumstances or the needs of the child 
such payments may be discontinued and later resumed. 

Payments under RCW 26.33.320 and 74.13A.005 
through 74.13A.080 may be continued by the secretary sub- 
ject to review as provided for herein, if such parent or parents 
having such child in their custody establish their residence in 
another state or a foreign jurisdiction. 

In fixing the standards to govern the amount and charac- 
ter of payments to be made for the support of adopted chil- 
dren pursuant to RCW 26.33.320 and 74.13A.005 through 
74.13A.080 and before issuing rules and regulations to carry 
out the provisions of RCW 26.33.320 and 74.13A.005 
through 74.13A.080, the secretary shall consider the com- 
ments and recommendations of the committee designated by 
the secretary to advise him or her with respect to child wel- 
fare. [2013 c 23 § 210; 1996 c 130 § 1; 1985 c 7 § 136; 1971 
ex.s. c 63 § 5. Formerly RCW 74.13.112.] 


74.13A.030 Both continuing payments and lump sum 
payments authorized. To carry out the program authorized 
by RCW 26.33.320 and *74.13.100 through 74.13.145, the 
secretary may make continuing payments or lump sum pay- 
ments of adoption support. In lieu of continuing payments, or 
in addition to them, the secretary may make one or more spe- 
cific lump sum payments for or on behalf of a hard to place 
child either to the adoptive parents or directly to other per- 
sons to assist in correcting any condition causing such child 
to be hard to place for adoption. 

Consistent with a particular child's needs, continuing 
adoption support payments shall include, if necessary to 
facilitate or support the adoption of a special needs child, an 
amount sufficient to remove any reasonable financial barrier 
to adoption as determined by the secretary under **RCW 
74.13.112. 

After determination by the secretary of the amount of a 
payment or the initial amount of continuing payments, the 
prospective parent or parents who desire such support shall 
sign an agreement with the secretary providing for the pay- 
ment, in the manner and at the time or times prescribed in 
regulations to be issued by the secretary subject to the provi- 
sions of RCW 26.33.320 and *74.13.100 through 74.13.145, 
of the amount or amounts of support so determined. 

Payments shall be subject to review as provided in RCW 
26.33.320 and *74.13.100 through 74.13.145. [1996 c 130 § 
2; 1985 c 7 § 137; 1971 ex.s. c 63 § 6. Formerly RCW 
74.13.115.] 

Reviser's note: *(1) RCW 74.13.100 through 74.13.145 were recodi- 
fied as RCW 74.13A.005 through 74.13A.080 pursuant to 2009 c 520 § 95. 


**(2) RCW 74.13.112 was recodified as RCW 74.13A.025 pursuant to 
2009 c 520 § 95. 


74.13A.035 Application—1996 c 130. Chapter 130, 
Laws of 1996 applies to adoption support payments for eligi- 
ble children whose eligibility is determined on or after July 1, 
1996. Chapter 130, Laws of 1996 does not apply retroac- 
tively to current recipients of adoption support payments. 
[1996 c 130 § 3. Formerly RCW 74.13.116.] 


74.13A.040 Review of support payments. (1) Any 
parent who is a party to an agreement under RCW 
74.13A.005 through 74.13A.080 may at any time, in writing, 
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request, for reasons set forth in such request, a review of the 
amount of any payment or the level of continuing payments. 
The review shall begin not later than thirty days from the 
receipt of such request. Any adjustment may be made retro- 
active to the date such request was received by the secretary. 
If such request is not acted on within thirty days after it has 
been received by the secretary, such parent may invoke his or 
her rights under the hearing provisions set forth in RCW 
74.13A.055. 

(2) The secretary may make adjustments in payments at 
the time of the review, or at other times, if the secretary finds 
that circumstances have changed and warrant an adjustment 
in payments. Changes in circumstances may include, but are 
not limited to, variations in medical opinions, prognosis, and 
costs. Appropriate adjustments in payments shall be made 
based upon changes in the needs of the child and/or changes 
in the adoptive parents' income, resources, and expenses for 
the care of such child or other members of the family, includ- 
ing medical and/or hospitalization expense not otherwise 
covered by or subject to reimbursement from insurance or 
other sources of financial assistance. [2013 c 23 § 211; 2009 
c 527 § 1; 1995 c 270 § 2; 1985 c 7 § 138; 1971 ex.s. c 63 § 
7. Formerly RCW 74.13.118.] 

Finding—1995 c 270: "The legislature finds that it is in the best interest 
of the people of the state of Washington to support the adoption process in a 
variety of ways, including easing administrative burdens on adoptive parents 


receiving financial support, providing finality for adoptive placements and 
stable homes for children, and not delaying adoptions." [1995 c 270 § 1.] 


74.13A.045 Adoptive parent's financial information. 
So long as any adoptive parent is receiving support pursuant 
to RCW 26.33.320 and *74.13.100 through 74.13.145 he or 
she shall, upon request, file with the secretary a copy of his or 
her federal income tax return. Such return and any informa- 
tion thereon shall be marked by the secretary "confidential", 
shall be used by the secretary solely for the purposes of RCW 
26.33.320 and *74.13.100 through 74.13.145, and shall not 
be revealed to any other person, institution or agency, public 
or private, including agencies of the United States govern- 
ment, other than a superior court, judge or commissioner 
before whom a petition for adoption of a child being sup- 
ported or to be supported pursuant to RCW 26.33.320 and 
*74.13.100 through 74.13.145 is then pending. 

In carrying on the review process authorized by RCW 
26.33.320 and *74.13.100 through 74.13.145 the secretary 
may require the adoptive parent or parents to disclose such 
additional financial information, not privileged, as may 
enable him or her to make determinations and adjustments in 
support to the end that the purposes and policies of this state 
expressed in *RCW 74.13.100 may be carried out, provided 
that no adoptive parent or parents shall be obliged, by virtue 
of this section, to sign any agreement or other writing waiv- 
ing any constitutional right or privilege nor to admit to his or 
her home any agent, employee, or official of any department 
of this state, or of the United States government. 

Such information shall be marked "confidential" by the 
secretary, shall be used by him or her solely for the purposes 
of RCW 26.33.320 and *74.13.100 through 74.13.145, and 
shall not be revealed to any other person, institution, or 
agency, public or private, including agencies of the United 
States government other than a superior court judge or com- 
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mission before whom a petition for adoption of a child being 
supported or to be supported pursuant to RCW 26.33.320 and 
*74.13.100 through 74.13.145 is then pending. [1995 c 270 
§ 3; 1985 c 7 § 139; 1971 ex.s. c 63 § 8. Formerly RCW 
74.13.121.] 

*Reviser's note: RCW 74.13.100 through 74.13.145 were recodified as 
RCW 74.13A.005 through 74.13A.080 pursuant to 2009 c 520 § 95. 

Finding—1995 c 270: See note following RCW 74.13A.040. 


74.13A.047 Adoption assistance payments—Expen- 
diture limits. (1) To ensure expenditures continue to remain 
within available funds as required by RCW 74.13A.005 and 
74.13A.020, the secretary shall not set the amount of any 
adoption assistance payment or payments, made pursuant to 
RCW 26.33.320 and 74.13A.005 through 74.13A.080, to 
more than eighty percent of the foster care maintenance pay- 
ment for that child had he or she remained in a foster family 
home during the same period. This subsection applies pro- 
spectively to adoption assistance agreements established on 
or after July 1, 2013. 

(2) The department must establish a central unit of adop- 
tion support negotiators to help ensure consistent negotiation 
of adoption support agreements that will balance the needs of 
adoptive families with the state's need to remain fiscally 
responsible. 

(3) The department must request, in writing, that adop- 
tive families with existing adoption support contracts renego- 
tiate their contracts to establish lower adoption assistance 
payments if it is fiscally feasible for the family to do so. The 
department shall explain that adoption support contracts may 
be renegotiated as needs arise. [2012 c 147 § 2.] 


74.13A.050 Agreements as contracts within state and 
federal Constitutions—State's continuing obligation. An 
agreement for adoption support made before January 1, 1985, 
or pursuant to RCW 26.33.320 and 74.13A.005 through 
74.13A.080, although subject to review and adjustment as 
provided for herein, shall, as to the standard used by the sec- 
retary in making such review or reviews and any such adjust- 
ment, constitutes a contract within the meaning of section 10, 
Article I of the United States Constitution and section 23, 
Article I of the state Constitution. For that reason once such 
an agreement has been made any review of and adjustment 
under such agreement shall as to the standards used by the 
secretary, be made only subject to the provisions of RCW 
26.33.320 and 74.13A.005 through 74.13A.080 and such 
tules and regulations relating thereto as they exist on the date 
of the initial determination in connection with such agree- 
ment or such more generous standard or parts of such stan- 
dard as may hereafter be provided for by law or regulation. 
Once made such an agreement shall constitute a solemn 
undertaking by the state of Washington with such adoptive 
parent or parents. The termination of the effective period of 
RCW 26.33.320 and 74.13A.005 through 74.13A.080 or a 
decision by the state or federal government to discontinue or 
reduce general appropriations made available for the pur- 
poses to be served by RCW 26.33.320 and 74.13A.005 
through 74.13A.080, shall not affect the state's specific con- 
tinuing obligations to support such adoptions, subject to such 
annual review and adjustment for all such agreements as have 
theretofore been entered into by the state. 
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The purpose of this section is to assure any such parent 
that, upon his or her consenting to assume the burdens of 
adopting a hard to place child, the state will not in future so 
act by way of general reduction of appropriations for the pro- 
gram authorized by RCW 26.33.320 and 74.13A.005 through 
74.13A.080 or ratable reductions, to impair the trust and con- 
fidence necessarily reposed by such parent in the state as a 
condition of such parent taking upon himself or herself the 
obligations of parenthood of a difficult to place child. 

Should the secretary and any such adoptive parent differ 
as to whether any standard or part of a standard adopted by 
the secretary after the date of an initial agreement, which 
standard or part is used by the secretary in making any review 
and adjustment, is more generous than the standard in effect 
as of the date of the initial determination with respect to such 
agreement such adoptive parent may invoke his or her rights, 
including all rights of appeal under the fair hearing provi- 
sions, available to him or her under RCW 74.13A.055. [2009 
c 520 § 67; 1985 c 7 § 140; 1971 ex.s. c 63 § 9. Formerly 
RCW 74.13.124.] 


74.13A.055 Voluntary amendments to agreements— 
Procedure when adoptive parties disagree. Voluntary 
amendments of any support agreement entered into pursuant 
to RCW 26.33.320 and *74.13.100 through 74.13.145 may 
be made at any time. In proposing any such amending action 
which relates to the amount or level of a payment or pay- 
ments, the secretary shall, as provided in **RCW 74.13.124, 
use either the standard which existed as of the date of the ini- 
tial determination with respect to such agreement or any sub- 
sequent standard or parts of such standard which both parties 
to such agreement agree is more generous than those in effect 
as of the date of such initial agreement. If the parties do not 
agree to the level of support, the secretary shall set the level. 
The secretary shall give the adoptive parent or parents written 
notice of the determination. The adoptive parent or parents 
aggrieved by the secretary's determination have the right to 
an adjudicative proceeding. The proceeding is governed by 
RCW 74.08.080 and chapter 34.05 RCW, the Administrative 
Procedure Act. [1989 c 175 § 148; 1985 c 7 § 141; 1971 ex.s. 
c 63 § 10. Formerly RCW 74.13.127.] 
Reviser's note: *(1) RCW 74.13.100 through 74.13.145 were recodi- 
fied as RCW 74.13A.005 through 74.13A.080 pursuant to 2009 c 520 § 95. 


**(2) RCW 74.13.124 was recodified as RCW 74.13A.050 pursuant to 
2009 c 520 § 95. 


Additional notes found at www.leg.wa.gov 


74.13A.060 Nonrecurring adoption expenses. The 
secretary may authorize the payment, from the appropriations 
available from the general fund, of all or part of the nonrecur- 
ring adoption expenses incurred by a prospective parent. 
"Nonrecurring adoption expenses" means those expenses 
incurred by a prospective parent in connection with the adop- 
tion of a difficult to place child including, but not limited to, 
attorneys' fees, court costs, and agency fees. Payment shall be 
made in accordance with rules adopted by the department. 

This section shall have retroactive application to January 
1, 1987. For purposes of retroactive application, the secretary 
may provide reimbursement to any parent who adopted a dif- 
ficult to place child between January 1, 1987, and one year 
following June 7, 1990, regardless of whether the parent had 
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previously entered into an adoption support agreement with 
the department. [1990 c 285 § 8; 1985 c 7 § 142; 1979 ex.s. 
c 67 § 9; 1971 ex.s. c 63 § 11. Formerly RCW 74.13.130.] 

Findings—Purpose—Severability—1990 c 285: See notes following 
RCW 74.04.005. 


Additional notes found at www.leg.wa.gov 


74.13A.065 Records—Confidentiality. The secretary 
shall keep such general records as are needed to evaluate the 
effectiveness of the program of adoption support authorized 
by RCW 26.33.320 and *74.13.100 through 74.13.145 in 
encouraging and effectuating the adoption of hard to place 
children. In so doing the secretary shall, however, maintain 
the confidentiality required by law with respect to particular 
adoptions. [1985 c 7 § 143; 1971 ex.s. c 63 § 13. Formerly 
RCW 74.13.133.] 


*Reviser's note: RCW 74.13.100 through 74.13.145 were recodified as 
RCW 74.13A.005 through 74.13A.080 pursuant to 2009 c 520 § 95. 


74.134.070 Recommendations for support of the 
adoption of certain children. Any supervising agency or 
person having a child in foster care or institutional care and 
wishing to recommend to the secretary support of the adop- 
tion of such child as provided for in RCW 26.33.320 and 
74.13A.005 through 74.13A.080 may do so, and may include 
in its or his or her recommendation advice as to the appropri- 
ate level of support and any other information likely to assist 
the secretary in carrying out the functions vested in the secre- 
tary by RCW 26.33.320 and 74.13A.005 through 
74.13A.080. Such agency may, but is not required to, be 
retained by the secretary to make the required preplacement 
study of the prospective adoptive parent or parents. [2009 c 
520 § 68; 1985 c 7 § 144; 1971 ex.s. c 63 § 14. Formerly 
RCW 74.13.136.] 


74.13A.075 "Secretary" and "department" defined. 
As used in RCW 26.33.320 and 74.13A.005 through 
74.13A.080 the following definitions shall apply: 

(1) "Secretary" means the secretary of the department of 
social and health services or his or her designee. 

(2) "Department" means the department of social and 
health services. [2013 c 23 § 212; 1985 c 7 § 145; 1971 ex.s. 
c 63 § 15. Formerly RCW 74.13.139.] 


74.13A.080 Short tithe—1971 act. RCW 26.33.320 
and *74.13.100 through 74.13.145 may be known and cited 
as the "Adoption Support Demonstration Act of 1971". 
[1985 c 7 § 146; 1971 ex.s. c 63 § 17. Formerly RCW 
74.13.145.] 


*Reviser's note: RCW 74.13.100 through 74.13.145 were recodified as 
RCW 74.13A.005 through 74.13A.080 pursuant to 2009 c 520 § 95. 


74.13A.085 Adoption support reconsideration pro- 
gram. (1) The department of social and health services shall 
establish, within funds appropriated for the purpose, a recon- 
sideration program to provide medical and counseling ser- 
vices through the adoption support program for children of 
families who apply for services after the adoption is final. 
Families requesting services through the program shall pro- 
vide any information requested by the department for the pur- 
pose of processing the family's application for services. 
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(2) A child meeting the eligibility criteria for registration 
with the program is one who: 

(a) Was residing in a preadoptive placement funded by 
the department or in foster care funded by the department 
immediately prior to the adoptive placement; 

(b) Had a physical or mental handicap or emotional dis- 
turbance that existed and was documented prior to the adop- 
tion or was at high risk of future physical or mental handicap 
or emotional disturbance as a result of conditions exposed to 
prior to the adoption; and 

(c) Resides in the state of Washington with an adoptive 
parent who lacks the necessary financial means to care for the 
child's special need. 

(3) If a family is accepted for registration and meets the 
criteria in subsection (2) of this section, the department may 
enter into an agreement for services. Prior to entering into an 
agreement for services through the program, the medical 
needs of the child must be reviewed and approved by the 
department. 

(4) Any services provided pursuant to an agreement 
between a family and the department shall be met from the 
department's medical program. Such services shall be limited 
to: 

(a) Services provided after finalization of an agreement 
between a family and the department pursuant to this section; 

(b) Services not covered by the family's insurance or 
other available assistance; and 

(c) Services related to the eligible child's identified phys- 
ical or mental handicap or emotional disturbance that existed 
prior to the adoption. 

(5) Any payment by the department for services pro- 
vided pursuant to an agreement shall be made directly to the 
physician or provider of services according to the depart- 
ment's established procedures. 

(6) The total costs payable by the department for services 
provided pursuant to an agreement shall not exceed twenty 
thousand dollars per child. [1997 c 131 § 1; 1990 c 285 § 5. 
Formerly RCW 74.13.150.] 


Findings—Purpose—Severability—1990 c 285: See notes following 
RCW 74.04.005. 


74.13A.090 Interstate agreements for adoption of 
children with special needs—Findings. The legislature 
finds that: 

(1) Finding adoptive families for children for whom state 
assistance under *RCW 74.13.100 through 74.13.145 is 
desirable and assuring the protection of the interest of the 
children affected during the entire assistance period require 
special measures when the adoptive parents move to other 
states or are residents of another state. 

(2) Provision of medical and other necessary services for 
children, with state assistance, encounters special difficulties 
when the provision of services takes place in other states. 
[1997 c 31 § 1. Formerly RCW 74.13.152.] 


*Reviser's note: RCW 74.13.100 through 74.13.145 were recodified as 
RCW 74.13A.005 through 74.13A.080 pursuant to 2009 c 520 § 95. 


74.13A.095 Interstate agreements for adoption of 
children with special needs—Purpose. The purposes of 
*RCW 74.13.152 through 74.13.159 are to: 
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(1) Authorize the department to enter into interstate 
agreements with agencies of other states for the protection of 
children on behalf of whom adoption assistance is being pro- 
vided by the department; and 

(2) Provide procedures for interstate children's adoption 
assistance payments, including medical payments. [1997 c 
31 § 2. Formerly RCW 74.13.153.] 


*Reviser's note: RCW 74.13.152 through 74.13.159 were recodified as 
RCW 74.13A.090 through 74.13A.125 pursuant to 2009 c 520 § 95. 


74.13A.100 Interstate agreements for adoption of 
children with special needs—Definitions. The definitions 
in this section apply throughout *RCW 74.13.152 through 
74.13.159 unless the context clearly indicates otherwise. 

(1) "Adoption assistance state" means the state that is 
signatory to an adoption assistance agreement in a particular 
case. 

(2) "Residence state" means the state where the child is 
living. 

(3) "State" means a state of the United States, the District 
of Columbia, the Commonwealth of Puerto Rico, the Virgin 
Islands, Guam, the Commonwealth of the Northern Mariana 
Islands, or a territory or possession of or administered by the 
United States. [1997 c 31 § 3. Formerly RCW 74.13.154.] 


*Reviser's note: RCW 74.13.152 through 74.13.159 were recodified as 
RCW 74.13A.090 through 74.13A.125 pursuant to 2009 c 520 § 95. 


74.13A.105 Interstate agreements for adoption of 
children with special needs—Authorization. The depart- 
ment is authorized to develop, participate in the development 
of, negotiate, and enter into one or more interstate compacts 
on behalf of this state with other states to implement one or 
more of the purposes set forth in *RCW 74.13.152 through 
74.13.159. When entered into, and for so long as it remains in 
force, such a compact has the force and effect of law. [1997 
c31 § 4. Formerly RCW 74.13.155.] 


*Reviser's note: RCW 74.13.152 through 74.13.159 were recodified as 
RCW 74.13A.090 through 74.13A.125 pursuant to 2009 c 520 § 95. 


74.13A.110 Interstate agreements for adoption of 
children with special needs—Required provisions. A 
compact entered into pursuant to the authority conferred by 
*RCW 74.13.152 through 74.13.159 must have the following 
content: 

(1) A provision making it available for joinder by all 
states; 

(2) A provision for withdrawal from the compact upon 
written notice to the parties, but with a period of one year 
between the date of the notice and the effective date of the 
withdrawal; 

(3) A requirement that the protections afforded by or 
pursuant to the compact continue in force for the duration of 
the adoption assistance and be applicable to all children and 
their adoptive parents who, on the effective date of the with- 
drawal, are receiving adoption assistance from a party state 
other than the one in which they are resident and have their 
principal place of abode; 

(4) A requirement that each instance of adoption assis- 
tance to which the compact applies be covered by an adoption 
assistance agreement that is (a) in writing between the adop- 
tive parents and the state child welfare agency of the state that 
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undertakes to provide the adoption assistance, and (b) 
expressly for the benefit of the adopted child and enforceable 
by the adoptive parents and the state agency providing the 
adoption assistance; and 

(5) Such other provisions as are appropriate to imple- 
ment the proper administration of the compact. [1997 c 31 § 
5. Formerly RCW 74.13.156.] 


*Reviser's note: RCW 74.13.152 through 74.13.159 were recodified as 
RCW 74.13A.090 through 74.13A.125 pursuant to 2009 c 520 § 95. 


74.13A.115 Interstate agreements for adoption of 
children with special needs—Additional provisions. A 
compact entered into pursuant to the authority conferred by 
*RCW 74.13.152 through 74.13.159 may contain provisions 
in addition to those required under **RCW 74.13.156, as fol- 
lows: 

(1) Provisions establishing procedures and entitlement to 
medical and other necessary social services for the child in 
accordance with applicable laws, even though the child and 
the adoptive parents are in a state other than the one respon- 
sible for or providing the services or the funds to defray part 
or all of the costs of the services; and 

(2) Such other provisions as are appropriate or incidental 
to the proper administration of the compact. [1997 c 31 § 6. 
Formerly RCW 74.13.157.] 

Reviser's note: *(1) RCW 74.13.152 through 74.13.159 were recodi- 
fied as RCW 74.13A.090 through 74.13A.125 pursuant to 2009 c 520 § 95. 


**(2) RCW 74.13.156 was recodified as RCW 74.13A.110 pursuant to 
2009 c 520 § 95. 


74.13A.120 Interstate agreements for adoption of 
children with special needs—Medical assistance for chil- 
dren residing in this state—Penalty for fraudulent claims. 
(1) A child with special needs who resides in this state and is 
the subject of an adoption assistance agreement with another 
state is entitled to receive a medical assistance identification 
card from this state upon the filing with the department of a 
certified copy of the adoption assistance agreement obtained 
from the adoption assistance state. In accordance with regula- 
tions of the medical assistance administration, the adoptive 
parents are required at least annually to show that the agree- 
ment is still in force or has been renewed. 

(2) The medical assistance administration shall consider 
the holder of a medical assistance identification under this 
section as any other holder of a medical assistance identifica- 
tion under the laws of this state and shall process and make 
payment on claims in the same manner and under the same 
conditions and procedures as for other recipients of medical 
assistance. 

(3) The medical assistance administration shall provide 
coverage and benefits for a child who is in another state and 
is covered by an adoption assistance agreement made by the 
department for the coverage or benefits, if any, not provided 
by the residence state. Adoptive parents acting for the child 
may submit evidence of payment for services or benefit 
amounts not payable in the residence state for reimburse- 
ment. No reimbursement may be made for services or benefit 
amounts covered under any insurance or other third party 
medical contract or arrangement held by the child or the 
adoptive parents. The department shall adopt rules imple- 
menting this subsection. The additional coverage and benefit 
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amounts provided under this subsection must be for services 
to the cost of which there is no federal contribution, or which, 
if federally aided, are not provided by the residence state. The 
rules must include procedures to be followed in obtaining 
prior approval for services if required for the assistance. 

(4) The submission of any claim for payment or reim- 
bursement for services or benefits under this section or the 
making of any statement that the person knows or should 
know to be false, misleading, or fraudulent is punishable as 
perjury under chapter 9A.72 RCW. 

(5) This section applies only to medical assistance for 
children under adoption assistance agreements from states 
that have entered into a compact with this state under which 
the other state provided medical assistance to children with 
special needs under adoption assistance agreements made by 
this state. All other children entitled to medical assistance 
under an adoption assistance agreement entered into by this 
state are eligible to receive assistance in accordance with the 
applicable laws and procedures. [1997 c 31 § 7. Formerly 
RCW 74.13.158.] 


74.13A.125 Interstate agreements for adoption of 
children with special needs—Adoption assistance and 
medical assistance in state plan. Consistent with federal 
law, the department, in connection with the administration of 
*RCW 74.13.152 through 74.13.158 and any pursuant com- 
pact shall include in any state plan made pursuant to the 
adoption assistance and child welfare act of 1980 (P.L. 96- 
272), Titles [V(e) and XIX of the social security act, and any 
other applicable federal laws, the provision of adoption assis- 
tance and medical assistance for which the federal govern- 
ment pays some or all of the cost. The department shall apply 
for and administer all relevant federal aid in accordance with 
law. [1997 c 31 § 8. Formerly RCW 74.13.159.] 


*Reviser's note: RCW 74.13.152 through 74.13.158 were recodified as 
RCW 74.13A.090 through 74.13A.120 pursuant to 2009 c 520 § 95. 


Chapter 74.13B RCW 


CHILD WELFARE SYSTEM—CONTRACTING FOR 
SERVICES 


Sections 


74.13B.005 Findings—lIntent. 

74.13B.010 Definitions. 

74.13B.020 Family support and related services—Performance-based con- 
tracting. 

74.13B.030 Selection of service providers. 

74.13B.040 Performance-based contracting—Review. 

74.13B.050 Express mandate. 

74.13B.060 Preferred service providers. 


74.13B.005 Findings—Intent. (1) The legislature finds 
that: 

(a) The state of Washington and several Indian tribes in 
the state of Washington assume legal responsibility for 
abused or neglected children when their parents or caregivers 
are unable or unwilling to adequately provide for their safety, 
health, and welfare; 

(b) Washington state has a strong history of partnership 
between the department of social and health services and con- 
tracted service providers who currently serve children and 
families in the child welfare system. The department and its 
contracted service providers have responsibility for provid- 
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ing services to address parenting deficiencies resulting in 
child maltreatment, and the needs of children impacted by 
maltreatment; 

(c) Department caseworkers and contracted service pro- 
viders each play a critical and complementary role in the 
child welfare system; 

(d) The current system of contracting for services needed 
by children and families in the child welfare system is frag- 
mented, inflexible, and lacks incentives for improving out- 
comes for children and families. 

(2) The legislature intends: 

(a) To reform the delivery of certain services to children 
and families in the child welfare system by creating a flexi- 
ble, accountable community-based system of care that uti- 
lizes performance-based contracting, maximizes the use of 
evidence-based, research-based, and promising practices, 
and expands the capacity of community-based agencies to 
leverage local funding and other resources to benefit children 
and families served by the department; 

(b) To achieve improved child safety, child permanency, 
including reunification, and child well-being outcomes 
through the collaborative efforts of the department and con- 
tracted service providers and the prioritization of these goals 
in performance-based contracting; and 

(c) To implement performance-based contracting under 
chapter 205, Laws of 2012 in a manner that supports and 
complies with the federal and Washington state Indian child 
welfare act. [2012 c 205 § 1.] 


74.13B.010 Definitions. For purposes of this chapter: 

(1) "Case management" means convening family meet- 
ings, developing, revising, and monitoring implementation of 
any case plan or individual service and safety plan, coordinat- 
ing and monitoring services needed by the child and family, 
caseworker-child visits, family visits, and the assumption of 
court-related duties, excluding legal representation, including 
preparing court reports, attending judicial hearings and per- 
manency hearings, and ensuring that the child is progressing 
toward permanency within state and federal mandates, 
including the Indian child welfare act. 

(2) "Child" means: 

(a) A person less than eighteen years of age; or 

(b) A person age eighteen to twenty-one years who is eli- 
gible to receive the extended foster care services authorized 
under RCW 74.13.031. 

(3) "Child-placing agency" has the same meaning as in 
RCW 74.15.020. 

(4) "Child welfare services" means social services 
including voluntary and in-home services, out-of-home care, 
case management, and adoption services which strengthen, 
supplement, or substitute for, parental care and supervision 
for the purpose of: 

(a) Preventing or remedying, or assisting in the solution 
of problems which may result in families in conflict, or the 
neglect, abuse, exploitation, or criminal behavior of children; 

(b) Protecting and caring for dependent, abused, or 
neglected children; 

(c) Assisting children who are in conflict with their par- 
ents, and assisting parents who are in conflict with their chil- 
dren, with services designed to resolve such conflicts; 
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(d) Protecting and promoting the welfare of children, 
including the strengthening of their own homes where possi- 
ble, or, where needed; 

(e) Providing adequate care of children away from their 
homes in foster family homes or day care or other child care 
agencies or facilities. 

(5) "Department" means the department of social and 
health services. 

(6) "Evidence-based" means a program or practice that is 
cost-effective and includes at least two randomized or statis- 
tically controlled evaluations that have demonstrated 
improved outcomes for its intended population. 

(7) "Network administrator" means an entity that con- 
tracts with the department to provide defined services to chil- 
dren and families in the child welfare system through its pro- 
vider network, as provided in RCW 74.13B.020. 

(8) "Performance-based contracting" means structuring 
all aspects of the procurement of services around the purpose 
of the work to be performed and the desired results with the 
contract requirements set forth in clear, specific, and objec- 
tive terms with measurable outcomes and linking payment 
for services to contractor performance. 

(9) "Promising practice" means a practice that presents, 
based upon preliminary information, potential for becoming 
a research-based or consensus-based practice. 

(10) "Provider network" means those service providers 
who contract with a network administrator to provide ser- 
vices to children and families in the geographic area served 
by the network administrator. 

(11) "Research-based" means a program or practice that 
has some research demonstrating effectiveness, but that does 
not yet meet the standard of evidence-based practices. [2012 
c 205 § 2.] 


74.13B.020 Family support and related services— 
Performance-based contracting. (1) No later than July 1, 
2014, the department shall enter into performance-based con- 
tracts for the provision of family support and related services. 
The department may enter into performance-based contracts 
for additional services, other than case management. 

(2) The department shall conduct a procurement process 
to enter into performance-based contracts with one or more 
network administrators for family support and related ser- 
vices. As part of the procurement process, the department 
shall consult with department caseworkers, the exclusive bar- 
gaining representative for employees of the department, 
tribal representatives, parents who were formerly involved in 
the child welfare system, youth currently or previously in fos- 
ter care, child welfare services researchers, and the Washing- 
ton state institute for public policy to assist in identifying the 
categories of family support and related services that will be 
included in the procurement. The categories of family sup- 
port and related services shall be defined no later than July 
15, 2012. In identifying services, the department must review 
current data and research related to the effectiveness of fam- 
ily support and related services that mitigate child safety con- 
cerns and promote permanency, including reunification, and 
child well-being. Expenditures for family support and related 
services purchased under this section must remain within the 
levels appropriated in the operating budget. 
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(3)(a) Network administrators shall, directly or through 
subcontracts with service providers: 

(i) Assist caseworkers in meeting their responsibility for 
implementation of case plans and individual service and 
safety plans; and 

(ii) Provide the family support and related services 
within the categories of contracted services that are included 
in a child or family's case plan or individual service and 
safety plan within funds available under contract. 

(b) While the department caseworker retains responsibil- 
ity for case management, nothing in chapter 205, Laws of 
2012 limits the ability of the department to continue to con- 
tract for the provision of case management services by child- 
placing agencies, behavioral rehabilitation services agencies, 
or other entities that provided case management under con- 
tract with the department prior to July 1, 2005. 

(4) In conducting the procurement, the department shall 
actively consult with other state agencies with relevant exper- 
tise, such as the health care authority, and with philanthropic 
entities with expertise in performance-based contracting for 
child welfare services. The director of the office of financial 
management must approve the request for proposal prior to 
its issuance. 

(5) The procurement process must be developed and 
implemented in a manner that complies with applicable pro- 
visions of intergovernmental agreements between the state of 
Washington and tribal governments and must provide an 
opportunity for tribal governments to contract for service 
delivery through network administrators. 

(6) The procurement and resulting contracts must 
include, but are not limited to, the following standards and 
requirements: 

(a) The use of family engagement approaches to success- 
fully motivate families to engage in services and training of 
the network's contracted providers to apply such approaches; 

(b) The use of parents and youth who are successful vet- 
erans of the child welfare system to act as mentors through 
activities that include, but are not limited to, helping families 
navigate the system, facilitating parent engagement, and min- 
imizing distrust of the child welfare system; 

(c) The establishment of qualifications for service pro- 
viders participating in provider networks, such as appropriate 
licensure or certification, education, and accreditation by pro- 
fessional accrediting entities; 

(d) Adequate provider capacity to meet the anticipated 
service needs in the network administrator's contracted ser- 
vice area. The network administrator must be able to demon- 
strate that its provider network is culturally competent and 
has adequate capacity to address disproportionality, includ- 
ing utilization of tribal and other ethnic providers capable of 
serving children and families of color or who need language- 
appropriate services; 

(e) Fiscal solvency of network administrators and pro- 
viders participating in the network; 

(f) The use of evidence-based, research-based, and 
promising practices, where appropriate, including fidelity 
and quality assurance provisions; 

(g) Network administrator quality assurance activities, 
including monitoring of the performance of providers in their 
provider network, with respect to meeting measurable service 
outcomes; 
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(h) Network administrator data reporting, including data 
on contracted provider performance and service outcomes; 
and 

(i) Network administrator compliance with applicable 
provisions of intergovernmental agreements between the 
state of Washington and tribal governments and the federal 
and Washington state Indian child welfare act. 

(7) As part of the procurement process under this section, 
the department shall issue the request for proposals or request 
for information no later than December 31, 2013, shall begin 
implementation of performance-based contracting no later 
than July 1, 2014, and shall fully implement performance- 
based contracting no later than July 1, 2015. 

(8) Performance-based payment methodologies must be 
used in network administrator contracting. Performance mea- 
sures should relate to successful engagement by a child or 
parent in services included in their case plan, and resulting 
improvement in identified problem behaviors and interac- 
tions. For the initial three-year period of implementation of 
performance-based contracting, the department may transfer 
financial risk for the provision of services to network admin- 
istrators only to the limited extent necessary to implement a 
performance-based payment methodology, such as phased 
payment for services. However, the department may develop 
a shared savings methodology through which the network 
administrator will receive a defined share of any savings that 
result from improved performance. If the department 
receives a Title IV-E waiver, the shared savings methodology 
must be consistent with the terms of the waiver. If a shared 
savings methodology is adopted, the network administrator 
shall reinvest the savings in enhanced services to better meet 
the needs of the families and children they serve. 

(9) The department must actively monitor network 
administrator compliance with the terms of contracts exe- 
cuted under this section. 

(10) The use of performance-based contracts under this 
section must be done in a manner that does not adversely 
affect the state's ability to continue to obtain federal funding 
for child welfare-related functions currently performed by the 
state and with consideration of options to further maximize 
federal funding opportunities and increase flexibility in the 
use of such funds, including use for preventive and in-home 
child welfare services. [2013 c 205 § 3; 2012 c 205 § 3.] 


Findings—Reports—2013 c 205: See note following RCW 74.13.690. 


74.13B.030 Selection of service providers. (1) For 
those services included in contracts under RCW 74.13B.020, 
the service providers must be chosen by the department case- 
worker from among those in the network administrator's pro- 
vider network. The criteria for provider selection must 
include the geographic proximity of the provider to the child 
or family, and the performance of the provider based upon 
data collected and provided by the network administrator. If 
a reasonably qualified provider is not available through the 
network administrator's provider network, at the request of a 
department caseworker, a provider who is not currently under 
contract with the network administrator may be offered a pro- 
visional contract by the network administrator, pending that 
provider demonstrating that he or she meets applicable pro- 
vider qualifications to participate in the administrator's pro- 
vider network. 


(2016 Ed.) 


Children and Family Services 


(2) The department shall develop a dispute resolution 
process to be used when the network administrator disagrees 
with the department caseworker's choice of a service provider 
due to factors such as the service provider's performance his- 
tory or ability to serve culturally diverse families. The medi- 
ator or decision maker must be a neutral employee of the 
department who has not been previously involved in the case. 
The dispute resolution process must not result in a delay of 
more than two business days in the receipt of needed services 
by the child or family. 

(3) The department and network administrator shall col- 
laborate to identify and respond to patterns or trends in ser- 
vice utilization that may indicate overutilization or underuti- 
lization of family support and related services, or may indi- 
cate a need to enhance service capacity. [2012 c 205 § 4.] 


74.13B.040 Performance-based contracting— 
Review. (1) On an annual basis, beginning in the 2015-2017 
biennium, the department and contracted network adminis- 
trators shall: 

(a) Review and update the services offered through per- 
formance-based contracts in response to service outcome 
data for currently contracted services and any research that 
has identified new evidence-based or research-based services 
not included in a previous procurement; and 

(b) Review service utilization and outcome data to deter- 
mine whether changes are needed in procurement policies or 
performance-based contracts to better meet the goals estab- 
lished in RCW 74.13B.005. 

(2) In conducting the review under subsection (1) of this 
section, the department must consult with department case- 
workers, the exclusive bargaining representative for employ- 
ees of the department, tribal representatives, parents who 
were formerly involved in the child welfare system, youth 
currently or previously in foster care, child welfare services 
researchers, representatives of child welfare service provid- 
ers, and the Washington state institute for public policy. 
[2012 c 205 § 5.] 


74.13B.050 Express mandate. (1) To achieve the ser- 
vice delivery improvements and efficiencies intended in 
RCW 74.13B.005, 74.13B.020, 74.13B.030, and 74.13B.060 
and in RCW 74.13.370, and pursuant to RCW 41.06.142(3), 
contracting with network administrators to provide services 
needed by children and families in the child welfare system, 
pursuant to RCW 74.13B.020 and 74.13B.030, and execution 
and monitoring of individual provider contracts, pursuant to 
RCW 74.13B.020, are expressly mandated by the legislature 
and are not subject to the processes set forth in RCW 
41.06.142 (1), (4), and (5). 

(2) The express mandate in subsection (1) of this section 
is limited to those services and activities provided in RCW 
74.13B.020 and 74.13B.030. If the department includes ser- 
vices customarily and historically performed by department 
employees in the classified service in a procurement for net- 
work administrators that exceeds the scope of services or 
activities provided in RCW 74.13B.020 and 74.13B.030, 
such contracting is not specifically mandated and will be sub- 
ject to all applicable contractual and legal obligations. [2012 
c 205 § 6.] 
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74.13B.060 Preferred service providers. For the pur- 
poses of the provision of child welfare services by provider 
networks, when all other elements of the responses to any 
procurement under RCW 74.13B.020 are equal, private non- 
profit entities and federally recognized Indian tribes located 
in this state must receive primary preference over private 
for-profit entities. [2012 c 205 § 7.] 


Chapter 74.14A RCW 
CHILDREN AND FAMILY SERVICES 


Sections 


74.14A.010 Legislative declaration. 

74.14A.020 Services for emotionally disturbed and mentally ill children, 
potentially dependent children, and families-in-conflict. 

74.14A.025 Services for emotionally disturbed and mentally ill children, 
potentially dependent children, and families-in-conflict— 
Policy updated. 

74.14A.030 Treatment of juvenile offenders—Nonresidential community- 
based programs. 

74.14A.040 Treatment of juvenile offenders—Involvement of family unit. 

74.14A.050 Identification of children in a state-assisted support system— 
Program development for long-term care—Foster care case- 
load—Emancipation of minors study. 

74.14A.060 Blended funding projects. 

74.14A.900 Short title—1983 c 192. 


74.14A.010 Legislative declaration. The legislature 
reaffirms its declarations under RCW 13.34.020 that the fam- 
ily unit is the fundamental resource of American life which 
should be nurtured and that the family unit should remain 
intact in the absence of compelling evidence to the contrary. 
The legislature declares that the goal of serving emotionally 
disturbed and mentally ill children, potentially dependent 
children, and families-in-conflict in their own homes to avoid 
out-of-home placement of the child, when that form of care is 
premature, unnecessary, or inappropriate, is a high priority of 
this state. [1983 c 192 § 1.] 


74.14A.020 Services for emotionally disturbed and 
mentally ill children, potentially dependent children, and 
families-in-conflict. State efforts shall address the needs of 
children and their families, including emotionally disturbed 
and mentally ill children, potentially dependent children, and 
families-in-conflict by: 

(1) Serving children and families as a unit in the least 
restrictive setting available and in close proximity to the fam- 
ily home, consistent with the best interests and special needs 
of the child; 

(2) Ensuring that appropriate social and health services 
are provided to the family unit both prior to and during the 
removal of a child from the home and after family reunifica- 
tion; 

(3) Ensuring that the safety and best interests of the child 
are the paramount considerations when making placement 
and service delivery decisions; 

(4) Recognizing the interdependent and changing nature 
of families and communities, building upon their inherent 
strengths, maintaining their dignity and respect, and tailoring 
programs to their specific circumstances; 

(5) Developing and implementing comprehensive, pre- 
ventive, and early intervention social and health services 
which have demonstrated the ability to delay or reduce the 
need for out-of-home placements and ameliorate problems 
before they become chronic or severe; 
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(6) Authorizing and facilitating blended funding for chil- 
dren who require services and residential treatment from 
multiple services systems; including child welfare services, 
mental health, alcohol and drug, and juvenile rehabilitation; 

(7) Being sensitive to the family and community culture, 
norms, values, and expectations, ensuring that all services are 
provided in a culturally appropriate and relevant manner, and 
ensuring participation of racial and ethnic minorities at all 
levels of planning, delivery, and evaluation efforts; 

(8)(a) Developing coordinated social and health services 
which: 

(i) Identify problems experienced by children and their 
families early and provide services which are adequate in 
availability, appropriate to the situation, and effective; 

(ii) Seek to bring about meaningful change before family 
situations become irreversibly destructive and before dis- 
turbed psychological behavioral patterns and health problems 
become severe or permanent; 

(iii) Serve children and families in their own homes thus 
preventing unnecessary out-of-home placement or institu- 
tionalization; 

(iv) Focus resources on social and health problems as 
they begin to manifest themselves rather than waiting for 
chronic and severe patterns of illness, criminality, and depen- 
dency to develop which require long-term treatment, mainte- 
nance, or custody; 

(v) Reduce duplication of and gaps in service delivery; 

(vi) Improve planning, budgeting, and communication 
among all units of the department and among all agencies that 
serve children and families; and 

(vii) Utilize outcome standards for measuring the effec- 
tiveness of social and health services for children and fami- 
lies. 

(b) In developing services under this subsection, local 
communities must be involved in planning and developing 
community networks that are tailored to their unique needs. 
[2000 c 219 § 1; 1994 sp.s. c 7 § 102; 1983 c 192 § 2.] 


Finding—Intent—Severability—1994 sp.s. c 7: See notes following 
RCW 43.70.540. 


Additional notes found at www.leg.wa.gov 


74.14A.025 Services for emotionally disturbed and 
mentally ill children, potentially dependent children, and 
families-in-conflict—Policy updated. To update, specify, 
and expand the policy stated in RCW 74.14A.020, the fol- 
lowing is declared: 

It is the policy of the state of Washington to promote: 

(1) Family-oriented services and supports that: 

(a) Respond to the changing nature of families; and 

(b) Respond to what individuals and families say they 
need, and meet those needs in a way that maintains their dig- 
nity and respects their choices; 

(2) Culturally relevant services and supports that: 

(a) Explicitly recognize the culture and beliefs of each 
family and use these as resources on behalf of the family; 

(b) Provide equal access to culturally unique communi- 
ties in planning and programs, and day-to-day work, and 
actively address instances where clearly disproportionate 
needs exist; and 
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(c) Enhance every culture's ability to achieve self-suffi- 
ciency and contribute in a productive way to the larger com- 
munity; 

(3) Coordinated services that: 

(a) Develop strategies and skills for collaborative plan- 
ning, problem solving, and service delivery; 

(b) Encourage coordination and innovation by providing 
both formal and informal ways for people to communicate 
and collaborate in planning and programs; 

(c) Allow clients, vendors, community people, and other 
agencies to creatively provide the most effective, responsive, 
and flexible services; and 

(d) Commit to an open exchange of skills and informa- 
tion; and expect people throughout the system to treat each 
other with respect, dignity, and understanding; 

(4) Locally planned services and supports that: 

(a) Operate on the belief that each community has spe- 
cial characteristics, needs, and strengths; 

(b) Include a cross-section of local community partners 
from the public and private sectors, in the planning and deliv- 
ery of services and supports; and 

(c) Support these partners in addressing the needs of 
their communities through both short-range and long-range 
planning and in establishing priorities within state and federal 
standards; 

(5) Community-based prevention that encourages and 
supports state residents to create positive conditions in their 
communities to promote the well-being of families and 
reduce crises and the need for future services; 

(6) Outcome-based services and supports that: 

(a) Include a fair and realistic system for measuring both 
short-range and long-range progress and determining 
whether efforts make a difference; 

(b) Use outcomes and indicators that reflect the goals 
that communities establish for themselves and their children; 

(c) Work towards these goals and outcomes at all staff 
levels and in every agency; and 

(d) Provide a mechanism for informing the development 
of program policies; 

(7) Customer service that: 

(a) Provides a climate that empowers staff to deliver 
quality programs and services; 

(b) Is provided by courteous, sensitive, and competent 
professionals; and 

(c) Upholds the dignity and respect of individuals and 
families by providing appropriate staff recognition, informa- 
tion, training, skills, and support; 

(8) Creativity that: 

(a) Increases the flexibility of funding and programs to 
promote innovation in planning, development, and provision 
of quality services; and 

(b) Simplifies and reduces or eliminates rules that are 
barriers to coordination and quality services. [1992 c 198 § 
23] 

Family policy council: Chapter 70.190 RCW. 


74.144.030 Treatment of juvenile offenders—Non- 
residential community-based programs. The department 
shall address the needs of juvenile offenders whose standard 
range sentences do not include commitment by developing 
nonresidential community-based programs designed to 
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reduce the incidence of manifest injustice commitments 
when consistent with public safety. [1983 c 192 § 3.] 


Additional notes found at www.leg.wa.gov 


74.14A.040 Treatment of juvenile offenders— 
Involvement of family unit. The department shall involve a 
juvenile offender's family as a unit in the treatment process. 
The department need not involve the family as a unit in cases 
when family ties have by necessity been irrevocably broken. 
When the natural parents have been or will be replaced by a 
foster family or guardian, the new family will be involved in 
the treatment process. [1983 c 192 § 4.] 


Additional notes found at www.leg.wa.gov 


74.14A.050 Identification of children in a state- 
assisted support system—Program development for long- 
term care—Foster care caseload—Emancipation of 
minors study. The secretary shall: 

(1)(a) Consult with relevant qualified professionals to 
develop a set of minimum guidelines to be used for identify- 
ing all children who are in a state-assisted support system, 
whether at-home or out-of-home, who are likely to need 
long-term care or assistance, because they face physical, 
emotional, medical, mental, or other long-term challenges; 

(b) The guidelines must, at a minimum, consider the fol- 
lowing criteria for identifying children in need of long-term 
care or assistance: 

(i) Placement within the foster care system for two years 
or more; 

(ii) Multiple foster care placements; 

Gii) Repeated unsuccessful efforts to be placed with a 
permanent adoptive family; 

(iv) Chronic behavioral or educational problems; 

(v) Repetitive criminal acts or offenses; 

(vi) Failure to comply with court-ordered disciplinary 
actions and other imposed guidelines of behavior, including 
drug and alcohol rehabilitation; and 

(vii) Chronic physical, emotional, medical, mental, or 
other similar conditions necessitating long-term care or assis- 
tance; 

(2) Develop programs that are necessary for the long- 
term care of children and youth that are identified for the pur- 
poses of this section. Programs must: (a) Effectively address 
the educational, physical, emotional, mental, and medical 
needs of children and youth; and (b) incorporate an array of 
family support options, to individual needs and choices of the 
child and family. The programs must be ready for implemen- 
tation by January 1, 1995; 

(3) Conduct an evaluation of all children currently within 
the foster care agency caseload to identify those children who 
meet the criteria set forth in this section. All children entering 
the foster care system must be evaluated for identification of 
long-term needs within thirty days of placement; 

(4) As a result of the passage of chapter 232, Laws of 
2000, the department is conducting a pilot project to do a 
comparative analysis of a variety of assessment instruments 
to determine the most effective tools and methods for evalu- 
ation of children. The pilot project may extend through 
August 31, 2001. The department shall report to the appropri- 
ate committees in the senate and house of representatives by 
September 30, 2001, on the results of the pilot project. The 
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department shall select an assessment instrument that can be 
implemented within available resources. The department 
shall complete statewide implementation by December 31, 
2001. The department shall report to the appropriate commit- 
tees in the senate and house of representatives on how the use 
of the selected assessment instrument has affected depart- 
ment policies, by no later than December 31, 2002, Decem- 
ber 31, 2004, and December 31, 2006; 

(5) Use the assessment tool developed pursuant to sub- 
section (4) of this section in making out-of-home placement 
decisions for children; 

(6) Each region of the department shall make the appro- 
priate number of referrals to the foster care assessment pro- 
gram to ensure that the services offered by the program are 
used to the extent funded pursuant to the department's con- 
tract with the program. The department shall report to the leg- 
islature by November 30, 2000, on the number of referrals, 
by region, to the foster care assessment program. If the 
regions are not referring an adequate number of cases to the 
program, the department shall include in its report an expla- 
nation of what action it is or has taken to ensure that the refer- 
rals are adequate; 

(7) The department shall report to the legislature by 
December 15, 2000, on how it will use the foster care assess- 
ment program model to assess children as they enter out-of- 
home care; 

(8) The department is to accomplish the tasks listed in 
subsections (4) through (7) of this section within existing 
resources; 

(9) Study and develop a comprehensive plan for the eval- 
uation and identification of all children and youth in need of 
long-term care or assistance, including, but not limited to, the 
mentally ill, developmentally disabled, medically fragile, 
seriously emotionally or behaviorally disabled, and physi- 
cally impaired; 

(10) Study and develop a plan for the children and youth 
in need of long-term care or assistance to ensure the coordi- 
nation of services between the department's divisions and 
between other state agencies who are involved with the child 
or youth; 

(11) Study and develop guidelines for transitional ser- 
vices, between long-term care programs, based on the per- 
son's age or mental, physical, emotional, or medical condi- 
tion; and 

(12) Study and develop a statutory proposal for the 
emancipation of minors. [2003 c 207 § 9; 2001 c 255 § 1; 
2000 c 232 § 1; 1998 c 245 § 149; 1993 c 508 § 7; 1993 c 505 
$5] 

Emancipation of minors: Chapter 13.64 RCW. 


Additional notes found at www.leg.wa.gov 


74.14A.060 Blended funding projects. Within avail- 
able funds, the secretary of the department of social and 
health services shall support blended funding projects for 
youth. To be eligible for blended funding a child must be eli- 
gible for services designed to address a behavioral, mental, 
emotional, or substance abuse issue from the department of 
social and health services and require services from more 
than one categorical service delivery system. Before any 
blended funding project is established by the secretary, any 
entity or person proposing the project shall seek input from 
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the public health and safety network or networks established 
in the catchment area of the project. The network or networks 
shall submit recommendations on the blended funding proj- 
ect to the private-public initiative described in RCW 
70.305.020. The private-public initiative shall advise the sec- 
retary whether to approve the proposed blended funding proj- 
ect. The network shall review the proposed blended funding 
project pursuant to its authority to examine the decategoriza- 
tion of program funds under *RCW 70.190.110, within the 
current appropriation level. The department shall document 
the number of children who participate in blended funding 
projects, the total blended funding amounts per child, the 
amount charged to each appropriation by program, and ser- 
vices provided to each child through each blended funding 
project. [2016 c 197 § 9; 2011 Ist sp.s. c 32 § 10; 2000 c 219 
§ 2.] 

*Reviser's note: RCW 70.190.110 was repealed by 2011 Ist sp.s. c 32 
§ 13, effective June 30, 2012. 

Transition plan—Report to the legislature—2011 1st sp.s. c 32: See 
note following RCW 70.305.005. 


Additional notes found at www.leg.wa.gov 


74.14A.900 Short title—1983 c 192. This act may be 
known and cited as the "children and family services act." 
[1983 c 192 § 6.] 


Chapter 74.14B RCW 
CHILDREN'S SERVICES 


Sections 


74.14B.010 Children's services workers—Hiring and training. 

74.14B.020 Foster parent training. 

74.14B.030 Child abuse and neglect—Multidisciplinary teams. 

74.14B.040 Child abuse and neglect—Therapeutic day care and treatment. 

74.14B.050 Child abuse and neglect—Counseling referrals. 

74.14B.070 Child victims of sexual assault or sexual abuse—Early identi- 
fication, treatment. 

74.14B.080 Liability insurance for foster parents. 

74.14B.900 Captions. 

74.14B.902 Effective date—1987 c 503. 


74.14B.010 Children's services workers—Hiring and 
training. (1) Caseworkers employed in children services 
shall meet minimum standards established by the department 
of social and health services. Comprehensive training for 
caseworkers shall be completed before such caseworkers are 
assigned to case-carrying responsibilities without direct 
supervision. Intermittent, part-time, and standby workers 
shall be subject to the same minimum standards and training. 

(2) Ongoing specialized training shall be provided for 
persons responsible for investigating child sexual abuse. 
Training participants shall have the opportunity to practice 
interview skills and receive feedback from instructors. 

(3) The department, the criminal justice training com- 
mission, the Washington association of sheriffs and police 
chiefs, and the Washington association of prosecuting attor- 
neys shall design and implement statewide training that con- 
tains consistent elements for persons engaged in the inter- 
viewing of children, including law enforcement, prosecution, 
and child protective services. 

(4) The training shall: (a) Be based on research-based 
practices and standards; (b) minimize the trauma of all per- 
sons who are interviewed during abuse investigations; (c) 
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provide methods of reducing the number of investigative 
interviews necessary whenever possible; (d) assure, to the 
extent possible, that investigative interviews are thorough, 
objective, and complete; (e) recognize needs of special popu- 
lations, such as persons with developmental disabilities; (f) 
recognize the nature and consequences of victimization; (g) 
require investigative interviews to be conducted in a manner 
most likely to permit the interviewed persons the maximum 
emotional comfort under the circumstances; (h) address 
record retention and retrieval; and (i) documentation of 
investigative interviews. 

(5) The identification of domestic violence is critical in 
ensuring the safety of children in the child welfare system. As 
a result, ongoing domestic violence training and consultation 
shall be provided to caseworkers, including how to use the 
children's administration's practice guide to domestic vio- 
lence. [2013 c 254 § 5; 1999 c 389 § 5; 1987 c 503 § 8.] 


74.14B.020 Foster parent training. The department 
shall, within funds appropriated for this purpose, provide fos- 
ter parent training as an ongoing part of the foster care pro- 
gram. The department shall contract for a variety of support 
services to foster parents to reduce isolation and stress, and to 
increase skills and confidence. [1987 c 503 § 11.] 


74.14B.030 Child abuse and neglect—Multidisci- 
plinary teams. The department shall establish and maintain 
one or more multidisciplinary teams in each state region of 
the division of children and family services. The team shall 
consist of at least four persons, selected by the department, 
from professions which provide services to abused and 
neglected children and/or the parents of such children. The 
teams shall be available for consultation on all cases where a 
risk exists of serious harm to the child and where there is dis- 
pute over whether out-of-home placement is appropriate. 
[1987 c 503 § 12.] 


74.14B.040 Child abuse and neglect—Therapeutic 
day care and treatment. The department shall, within funds 
appropriated for this purpose, provide therapeutic day care 
and day treatment to children who have been abused or 
neglected and meet program eligibility criteria. [1987 c 503 
§ 13.] 


74.14B.050 Child abuse and neglect—Counseling 
referrals. The department of social and health services shall 
inform victims of child abuse and neglect and their families 
of the availability of state-supported counseling through the 
crime victims' compensation program, community mental 
health centers, domestic violence and sexual assault pro- 
grams, and other related programs. The department shall 
assist victims with referrals to these services. [1987 c 503 § 
14.] 


74.14B.070 Child victims of sexual assault or sexual 
abuse—Early identification, treatment. The department of 
social and health services through its division of children and 
family services shall, subject to available funds, establish a 
system of early identification and referral to treatment of 
child victims of sexual assault or sexual abuse. The system 
shall include schools, physicians, sexual assault centers, 
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domestic violence centers, child protective services, and fos- 
ter parents. A mechanism shall be developed to identify com- 
munities that have experienced success in this area and share 
their expertise and methodology with other communities 
statewide. [1990 c3 § 1403.] 


Additional notes found at www.leg.wa.gov 


74.14B.080 Liability insurance for foster parents. (1) 
Subject to subsection (2) of this section, the secretary of 
social and health services shall provide liability insurance to 
foster parents licensed under chapter 74.15 RCW. The cover- 
age shall be for personal injury and property damage caused 
by foster parents or foster children that occurred while the 
children were in foster care. Such insurance shall cover acts 
of ordinary negligence but shall not cover illegal conduct or 
bad faith acts taken by foster parents in providing foster care. 
Moneys paid from liability insurance for any claim are lim- 
ited to the amount by which the claim exceeds the amount 
available to the claimant from any valid and collectible liabil- 
ity insurance. 

(2) The secretary of social and health services may pur- 
chase the insurance required in subsection (1) of this section 
or may choose a self-insurance method. The total moneys 
expended pursuant to this authorization shall not exceed five 
hundred thousand dollars per biennium. If the secretary elects 
a method of self-insurance, the expenditure shall include all 
administrative and staff costs. If the secretary elects a method 
of self-insurance, he or she may, by rule, place a limit on the 
maximum amount to be paid on each claim. 

(3) Nothing in this section or RCW 4.24.590 is intended 
to modify the foster parent reimbursement plan in place on 
July 1, 1991. 

(4) The liability insurance program shall be available by 
July 1, 1991. [1991 c 283 § 2.] 

Findings—1991 c 283: "The legislature recognizes the unique legal 
risks that foster parents face in taking children into their care. Third parties 
have filed claims against foster parents for losses and damage caused by fos- 
ter children. Additionally, foster children and their parents have sued foster 
parents for actions occurring while the children were in foster care. The leg- 
islature finds that some potential foster parents are unwilling to subject them- 
selves to potential liability without insurance protection. The legislature fur- 


ther finds that to encourage those people to serve as foster parents, it is nec- 
essary to assure that such insurance is available to them." [1991 c 283 § 1.] 


Additional notes found at www.leg.wa.gov 


74.14B.900 Captions. Section headings as used in this 
chapter do not constitute any part of the law. [1987 c 503 § 
19.] 


74.14B.902 Effective date—1987 c 503. This act is 
necessary for the immediate preservation of the public peace, 
health, and safety, the support of the state government and its 
existing public institutions, and shall take effect July 1, 1987. 
[1987 c 503 § 22.] 


Chapter 74.14C RCW 
FAMILY PRESERVATION SERVICES 


Sections 


74.14C.005 Findings and intent. 
74.14C.010 Definitions. 
74.14C.020 Preservation services. 
74.14C.030 Department duties. 
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74.14C.032 Preservation services contracts. 

74.14C.040 Intensive family preservation services—Eligibility criteria. 

74.14C.042 Family preservation services—Eligibility criteria. 

74.14C.060 Funds, volunteer services. 

74.14C.065 Federal funds. 

74.14C.070 Appropriations—Transfer of funds from foster care services to 
family preservation services—Annual report. 

74.14C.090 Reports on referrals and services. 

74.14C.100 Training and consultation for department personnel—Training 
for judges and service providers. 


74.14C.005 Findings and intent. (1) The legislature 
believes that protecting the health and safety of children is 
paramount. The legislature recognizes that the number of 
children entering out-of-home care is increasing and that a 
number of children receive long-term foster care protection. 
Reasonable efforts by the department to shorten out-of-home 
placement or avoid it altogether should be a major focus of 
the child welfare system. It is intended that providing up- 
front services decrease the number of children entering out- 
of-home care and have the effect of eventually lowering fos- 
ter care expenditures and strengthening the family unit. 

Within available funds, the legislature directs the depart- 
ment to focus child welfare services on protecting the child, 
strengthening families and, to the extent possible, providing 
necessary services in the family setting, while drawing upon 
the strengths of the family. The legislature intends services be 
locally based and offered as early as possible to avoid disrup- 
tion to the family, out-of-home placement of the child, and 
entry into the dependency system. The legislature also 
intends that these services be used for those families whose 
children are returning to the home from out-of-home care. 
These services are known as family preservation services and 
intensive family preservation services and are characterized 
by the following values, beliefs, and goals: 

(a) Safety of the child is always the first concern; 

(b) Children need their families and should be raised by 
their own families whenever possible; 

(c) Interventions should focus on family strengths and be 
responsive to the individual family's cultural values and 
needs; 

(d) Participation should be voluntary; and 

(e) Improvement of family functioning is essential in 
order to promote the child's health, safety, and welfare and 
thereby allow the family to remain intact and allow children 
to remain at home. 

(2) Subject to the availability of funds for such purposes, 
the legislature intends for these services to be made available 
to all eligible families on a statewide basis through a phased- 
in process. Except as otherwise specified by statute, the 
department of social and health services shall have the 
authority and discretion to implement and expand these ser- 
vices as provided in this chapter. The department shall con- 
sult with the community public health and safety networks 
when assessing a community's resources and need for ser- 
vices. 

(3) It is the legislature's intent that, within available 
funds, the department develop services in accordance with 
this chapter. 

(4) Nothing in this chapter shall be construed to create an 
entitlement to services nor to create judicial authority to order 
the provision of preservation services to any person or family 
if the services are unavailable or unsuitable or that the child 
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or family are not eligible for such services. [1995 c 311 § 1; 
1992 c 214 § 1.] 


74.14C.010 Definitions. Unless the context clearly 
requires otherwise, the definitions in this section apply 
throughout this chapter. 

(1) "Department" means the department of social and 
health services. 

(2) "Community support systems" means the support 
that may be organized through extended family members, 
friends, neighbors, religious organizations, community pro- 
grams, cultural and ethnic organizations, or other support 
groups or organizations. 

(3) "Family preservation services" means in-home or 
community-based services drawing on the strengths of the 
family and its individual members while addressing family 
needs to strengthen and keep the family together where pos- 
sible and may include: 

(a) Respite care of children to provide temporary relief 
for parents and other caregivers; 

(b) Services designed to improve parenting skills with 
respect to such matters as child development, family budget- 
ing, coping with stress, health, safety, and nutrition; and 

(c) Services designed to promote the well-being of chil- 
dren and families, increase the strength and stability of fami- 
lies, increase parents' confidence and competence in their 
parenting abilities, promote a safe, stable, and supportive 
family environment for children, and otherwise enhance chil- 
dren's development. 

Family preservation services shall have the characteris- 
tics delineated in RCW 74.14C.020 (2) and (3). 

(4) "Imminent" means a decision has been made by the 
department that, without intensive family preservation ser- 
vices, a petition requesting the removal of a child from the 
family home will be immediately filed under chapter 13.32A 
or 13.34 RCW, or that a voluntary placement agreement will 
be immediately initiated. 

(5) "Intensive family preservation services" means com- 
munity-based services that are delivered primarily in the 
home, that follow intensive service models with demon- 
strated effectiveness in reducing or avoiding the need for 
unnecessary imminent out-of-home placement, and that have 
all of the characteristics delineated in RCW 74.14C.020 (1) 
and (3). 

(6) "Out-of-home placement" means a placement in a 
foster family home or group care facility licensed pursuant to 
chapter 74.15 RCW or placement in a home, other than that 
of the child's parent, guardian, or legal custodian, not 
required to be licensed pursuant to chapter 74.15 RCW. 

(7) "Paraprofessional worker" means any individual who 
is trained and qualified to provide assistance and community 
support systems development to families and who acts under 
the supervision of a preservation services therapist. The para- 
professional worker is not intended to replace the role and 
responsibilities of the preservation services therapist. 

(8) "Preservation services" means family preservation 
services and intensive family preservation services that con- 
sider the individual family's cultural values and needs. [1996 
c 240 § 2; 1995 c 311 § 2; 1992 c 214 § 2.] 
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74.14C.020 Preservation services. (1) Intensive fam- 
ily preservation services shall have all of the following char- 
acteristics: 

(a) Services are provided by specially trained service 
providers who have received at least forty hours of training 
from recognized intensive in-home services experts. Service 
providers deliver the services in the family's home, and other 
environments of the family, such as their neighborhood or 
schools; 

(b) Caseload size averages two families per service pro- 
vider unless paraprofessional services are utilized, in which 
case a provider may, but is not required to, handle an average 
caseload of five families; 

(c) The services to the family are provided by a single 
service provider who may be assisted by paraprofessional 
workers, with backup providers identified to provide assis- 
tance as necessary; 

(d) Services are available to the family within twenty- 
four hours following receipt of a referral to the program; and 

(e) Duration of service is limited to a maximum of forty 
days, unless paraprofessional workers are used, in which case 
the duration of services is limited to a maximum of ninety 
days. The department may authorize an additional provision 
of service through an exception to policy when the depart- 
ment and provider agree that additional services are needed. 

(2) Family preservation services shall have all of the fol- 
lowing characteristics: 

(a) Services are delivered primarily in the family home 
or community; 

(b) Services are committed to reinforcing the strengths of 
the family and its members and empowering the family to 
solve problems and become self-sufficient; 

(c) Services are committed to providing support to fami- 
lies through community organizations including but not lim- 
ited to school, church, cultural, ethnic, neighborhood, and 
business; 

(d) Services are available to the family within forty-eight 
hours of referral unless an exception is noted in the file; 

(e) Duration of service is limited to a maximum of six 
months, unless the department requires additional follow-up 
on an individual case basis; and 

(f) Caseload size no more than ten families per service 
provider, which can be adjusted when paraprofessional work- 
ers are used or required by the department. 

(3) Preservation services shall include the following 
characteristics: 

(a) Services protect the child and strengthen the family; 

(b) Service providers have the authority and discretion to 
spend funds, up to a maximum amount specified by the 
department, to help families obtain necessary food, shelter, or 
clothing, or to purchase other goods or services that will 
enhance the effectiveness of intervention; 

(c) Services are available to the family twenty-four hours 
a day and seven days a week; 

(d) Services enhance parenting skills, family and per- 
sonal self-sufficiency, functioning of the family, and reduce 
stress on families; and 

(e) Services help families locate and use additional assis- 
tance including, but not limited to, the development and 
maintenance of community support systems, counseling and 
treatment services, housing, child care, education, job train- 
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ing, emergency cash grants, state and federally funded public 
assistance, and other basic support services. [1996 c 240 § 3; 
1995 c 311 § 3; 1992 c 214 § 3.] 


74.14C.030 Department duties. (1) The department 
shall be the lead administrative agency for preservation ser- 
vices and may receive funding from any source for the imple- 
mentation or expansion of such services. The department 
shall: 

(a) Provide coordination and planning with the advice of 
the community networks for the implementation and expan- 
sion of preservation services; and 

(b) Monitor and evaluate such services to determine 
whether the programs meet measurable standards specified 
by this chapter and the department. 

(2) The department may: (a) Allow its contractors for 
preservation services to use paraprofessional workers when 
the department and provider determine the use appropriate. 
The department may also use paraprofessional workers, as 
appropriate, when the department provides preservation ser- 
vices; and (b) allow follow-up to be provided, on an individ- 
ual case basis, when the department and provider determine 
the use appropriate. 

(3) In carrying out the requirements of this section, the 
department shall consult with qualified agencies that have 
demonstrated expertise and experience in preservation ser- 
vices. 

(4) The department may provide preservation services 
directly and shall, within available funds, enter into outcome- 
based, competitive contracts with social service agencies to 
provide preservation services, provided that such agencies 
meet measurable standards specified by this chapter and by 
the department. The standards shall include, but not be lim- 
ited to, satisfactory performance in the following areas: 

(a) The number of families appropriately connected to 
community resources; 

(b) Avoidance of new referrals accepted by the depart- 
ment for child protective services or family reconciliation 
services within one year of the most recent case closure by 
the department; 

(c) Consumer satisfaction; 

(d) For reunification cases, reduction in the length of stay 
in out-of-home placement; and 

(e) Reduction in the level of risk factors specified by the 
department. 

(5)(a) The department shall not provide intensive family 
preservation services unless it is demonstrated that provision 
of such services prevent out-of-home placement in at least 
seventy percent of the cases served for a period of at least six 
months following termination of services. The department's 
caseworkers may only provide preservation services if there 
is no other qualified entity willing or able to do so. 

(b) Contractors shall demonstrate that provision of inten- 
sive family preservation services prevent out-of-home place- 
ment in at least seventy percent of the cases served for a 
period of no less than six months following termination of 
services. The department may increase the period of time 
based on additional research and data. If the contractor fails 
to meet the seventy percent requirement the department may: 
(1) Review the conditions that may have contributed to the 
failure to meet the standard and renew the contract if the 
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department determines: (A) The contractor is making prog- 
ress to meet the standard; or (B) conditions unrelated to the 
provision of services, including case mix and severity of 
cases, contributed to the failure; or (ii) reopen the contract for 
other bids. 

(c) The department shall cooperate with any person who 
has a contract under this section in providing data necessary 
to determine the amount of reduction in foster care. For the 
purposes of this subsection "prevent out-of-home placement" 
means that a child who has been a recipient of intensive fam- 
ily preservation services has not been placed outside of the 
home, other than for a single, temporary period of time not 
exceeding fourteen days. 

(6) The department shall adopt rules to implement this 
chapter. [1996 c 240 § 4; 1995 c 311 § 4; 1992 c 214 § 4.] 


74.14C.032 Preservation services contracts. The ini- 
tial contracts under *RCW 74.14C.030(3) shall be executed 
not later than July 1996 and shall expire June 30, 1997. Sub- 
sequent contracts shall be for periods not to exceed twenty- 
four months. [1995 c 311 § 13.] 


*Reviser's note: RCW 74.14C.030 was amended by 1996 c 240 § 4, 
changing subsection (3) to subsection (4). 


74.14C.040 Intensive family preservation services— 
Eligibility criteria. (1) Intensive family preservation ser- 
vices may be provided to children and their families only 
when the department has determined that: 

(a) The child has been placed out-of-home or is at immi- 
nent risk of an out-of-home placement due to: 

(i) Child abuse or neglect; 

(ii) A serious threat of substantial harm to the child's 
health, safety, or welfare; or 

(iii) Family conflict; and 

(b) There are no other reasonably available services 
including family preservation services that will prevent out- 
of-home placement of the child or make it possible to imme- 
diately return the child home. 

(2) The department shall refer eligible families to inten- 
sive family preservation services on a twenty-four hour 
intake basis. The department need not refer otherwise eligible 
families, and intensive family preservation services need not 
be provided, if: 

(a) The services are not available in the community in 
which the family resides; 

(b) The services cannot be provided because the program 
is filled to capacity and there are no current service openings; 

(c) The family refuses the services; 

(d) The department, or the agency that is supervising the 
foster care placement, has developed a case plan that does not 
include reunification of the child and family; or 

(e) The department or the service provider determines 
that the safety of a child, a family member, or persons provid- 
ing the service would be unduly threatened. 

(3) Nothing in this chapter shall prevent provision of 
intensive family preservation services to nonfamily members 
when the department or the service provider deems it neces- 
sary or appropriate to do so in order to assist the family or 
child. [1995 c 311 § 6; 1992 c 214 § 5.] 
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74.14C.042 Family preservation services—Eligibility 
criteria. (1) Family preservation services may be provided 
to children and their families only when the department has 
determined that without intervention, the child faces a sub- 
stantial likelihood of out-of-home placement due to: 

(a) Child abuse or neglect; 

(b) A serious threat of substantial harm to the child's 
health, safety, or welfare; or 

(c) Family conflict. 

(2) The department need not refer otherwise eligible 
families and family preservation services need not be pro- 
vided, if: 

(a) The services are not available in the community in 
which the family resides; 

(b) The services cannot be provided because the program 
is filled to capacity; 

(c) The family refuses the services; or 

(d) The department or the service provider determines 
that the safety of a child, a family member, or persons provid- 
ing the services would be unduly threatened. 

(3) Nothing in this chapter shall prevent provision of 
family preservation services to nonfamily members when the 
department or the service provider deems it necessary or 
appropriate to do so in order to assist the family or the child. 
[1995 c 311 §7.] 


74.14C.060 Funds, volunteer services. For the pur- 
pose of providing preservation services the department may: 

(1) Solicit and use any available federal or private 
resources, which may include funds, in-kind resources, or 
volunteer services; and 

(2) Use any available state resources, which may include 
in-kind resources or volunteer services. [1995 c 311 § 10; 
1992 c 214 §7.] 


74.14C.065 Federal funds. Any federal funds made 
available under RCW 74.14C.060 shall be used to supple- 
ment and shall not supplant state funds to carry out the pur- 
poses of this chapter. However, during the 1995-97 fiscal 
biennium, federal funds made available under RCW 
74.14C.060 may be used to supplant state funds to carry out 
the purposes of this chapter. [1995 2nd sp.s. c 18 § 922; 1992 
c214§ 11.] 


Additional notes found at www.leg.wa.gov 


74.14C.070 Appropriations—Transfer of funds from 
foster care services to family preservation services— 
Annual report. The secretary of social and health services, 
or the secretary's regional designee, may transfer funds 
appropriated for foster care services to purchase preservation 
services and other preventive services for children at immi- 
nent risk of out-of-home placement or who face a substantial 
likelihood of out-of-home placement. This transfer may be 
made in those regions that lower foster care expenditures 
through efficient use of preservation services and perma- 
nency planning efforts. The transfer shall be equivalent to the 
amount of reduced foster care expenditures and shall be made 
in accordance with the provisions of this chapter and with the 
approval of the office of financial management. The depart- 
ment shall present an annual report to the legislature regard- 
ing any transfers under this section only if transfers occur. 
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The department shall include caseload, expenditure, cost 
avoidance, identified improvements to the out-of-home care 
system, and outcome data related to the transfer in the report. 
The department shall also include in the report information 
regarding: 

(1) The percent of cases where a child is placed in out-of- 
home care after the provision of intensive family preservation 
services or family preservation services; 

(2) The average length of time before the child is placed 
out-of-home; 

(3) The average length of time the child is placed out-of- 
home; and 

(4) The number of families that refused the offer of 
either family preservation services or intensive family preser- 
vation services. [2003 c 207 § 3; 1995 c 311 § 11; 1994 c 288 
§ 3; 1992 c 214 § 9.] 

Funds transfer review: "The juvenile issues task force established 
under chapter 234, Laws of 1991, shall review the advisability of transferring 
appropriated funds from foster care to purchase family preservation services 
for children at imminent risk of foster care placement and include findings 
and recommendations on the transfer of funds to the appropriate committees 
of the senate and house of representatives by December 15, 1992. The task 
force shall identify ways to improve the foster care system and expand fam- 
ily preservation services with the savings generated by avoiding the place- 


ment of children at imminent risk of foster care placement through the pro- 
vision of family preservation services." [1992 c 214 § 10.] 


74.14C.090 Reports on referrals and services. Each 
department caseworker who refers a client for preservation 
services shall file a report with his or her direct supervisor 
stating the reasons for which the client was referred. The 
caseworker's supervisor shall verify in writing his or her 
belief that the family who is the subject of a referral for pres- 
ervation services meets the eligibility criteria for services as 
provided in this chapter. The direct supervisor shall report 
monthly to the regional administrator on the provision of 
these services. The regional administrator shall report to the 
assistant secretary quarterly on the provision of these services 
for the entire region. The assistant secretary shall make a 
semiannual report to the secretary on the provision of these 
services on a statewide basis. [1995 c 311 § 8.] 


74.14C.100 Training and consultation for depart- 
ment personnel—Training for judges and service provid- 
ers. (1) The department shall, within available funds, pro- 
vide for ongoing training and consultation to department per- 
sonnel to carry out their responsibilities effectively. Such 
training may: 

(a) Include the family unit as the primary focus of ser- 
vice; identifying family member strengths; empowering fam- 
ilies; child, adult, and family development; stress manage- 
ment; and may include parent training and family therapy 
techniques; 

(b) Address intake and referral, assessment of risk, case 
assessment, matching clients to services, and service plan- 
ning issues in the context of the home-delivered service 
model, including strategies for engaging family members, 
defusing violent situations, and communication and conflict 
resolution skills; 

(c) Cover methods of helping families acquire the skills 
they need, including home management skills, life skills, par- 
enting, child development, and the use of community 
resources; 
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(d) Address crisis intervention and other strategies for 
the management of depression, and suicidal, assaultive, and 
other high-risk behavior; and 

(e) Address skills in collaborating with other disciplines 
and services in promoting the safety of children and other 
family members and promoting the preservation of the fam- 
ily. 

(2) The department and the administrative office of the 
courts shall, within available funds, collaborate in providing 
training to judges, and others involved in the provision of ser- 
vices pursuant to this title, including service providers, on the 
function and use of preservation services. [2005 c 282 § 48; 
1995 c 311 § 12.] 


Chapter 74.15 RCW 


CARE OF CHILDREN, EXPECTANT MOTHERS, 
PERSONS WITH DEVELOPMENTAL DISABILITIES 
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Birthing centers: Chapter 18.46 RCW. 

Child abuse: Chapter 26.44 RCW. 

Immunization program, applicability to day care centers: RCW 28A.210.060 
through 28A.210.170. 

Liability insurance for foster parents: RCW 74.14B.080. 

Liability of foster parents: RCW 4.24.590. 

Out-of-home placement—Court action upon filing of child in need of ser- 
vices petition—Child placement: RCW 13.32A.160. 

Uniform Parentage Act: Chapter 26.26 RCW. 


74.15.010 Declaration of purpose. The purpose of 
chapter 74.15 RCW and RCW 74.13.031 is: 

(1) To safeguard the health, safety, and well-being of 
children, expectant mothers and developmentally disabled 
persons receiving care away from their own homes, which is 
paramount over the right of any person to provide care; 

(2) To strengthen and encourage family unity and to sus- 
tain parental rights and responsibilities to the end that foster 
care is provided only when a child's family, through the use 
of all available resources, is unable to provide necessary care; 

(3) To promote the development of a sufficient number 
and variety of adequate foster family homes and maternity- 
care facilities, both public and private, through the coopera- 
tive efforts of public and supervising agencies and related 
groups, 

(4) To provide consultation to agencies caring for chil- 
dren, expectant mothers or developmentally disabled persons 
in order to help them to improve their methods of and facili- 
ties for care; 

(5) To license agencies as defined in RCW 74.15.020 
and to assure the users of such agencies, their parents, the 
community at large and the agencies themselves that ade- 
quate minimum standards are maintained by all agencies car- 
ing for children, expectant mothers and developmentally dis- 
abled persons. [2009 c 520 § 12; 1995 c 302 § 2; 1983 c 3 § 
192; 1977 ex.s. c 80 § 70; 1967 c 172 § 1.] 

Intent—1995 c 302: "The legislature declares that the state of Washing- 
ton has a compelling interest in protecting and promoting the health, welfare, 
and safety of children, including those who receive care away from their own 
homes. The legislature further declares that no person or agency has a right 
to be licensed under this chapter to provide care for children. The health, 
safety, and well-being of children must be the paramount concern in deter- 
mining whether to issue a license to an applicant, whether to suspend or 
revoke a license, and whether to take other licensing action. The legislature 
intends, through the provisions of this act, to provide the department of 
social and health services with additional enforcement authority to carry out 
the purpose and provisions of this act. Furthermore, administrative law 
judges should receive specialized training so that they have the specialized 
expertise required to appropriately review licensing decisions of the depart- 
ment. 

Children placed in foster care are particularly vulnerable and have a spe- 
cial need for placement in an environment that is stable, safe, and nurturing. 
For this reason, foster homes should be held to a high standard of care, and 
department decisions regarding denial, suspension, or revocation of foster 


care licenses should be upheld on review if there are reasonable grounds for 
such action." [1995 c 302 § 1.] 


Purpose—Intent—Severability—1977 ex.s. c 80: See notes following 
RCW 4.16.190. 


Additional notes found at www.leg.wa.gov 


74.15.020 Definitions. The definitions in this section 
apply throughout this chapter and RCW 74.13.031 unless the 
context clearly requires otherwise. 

(1) "Agency" means any person, firm, partnership, asso- 
ciation, corporation, or facility which receives children, 
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expectant mothers, or persons with developmental disabili- 
ties for control, care, or maintenance outside their own 
homes, or which places, arranges the placement of, or assists 
in the placement of children, expectant mothers, or persons 
with developmental disabilities for foster care or placement 
of children for adoption, and shall include the following irre- 
spective of whether there is compensation to the agency or to 
the children, expectant mothers, or persons with developmen- 
tal disabilities for services rendered: 

(a) "Child-placing agency" means an agency which 
places a child or children for temporary care, continued care, 
or for adoption; 

(b) "Community facility" means a group care facility 
operated for the care of juveniles committed to the depart- 
ment under RCW 13.40.185. A county detention facility that 
houses juveniles committed to the department under RCW 
13.40.185 pursuant to a contract with the department is not a 
community facility; 

(c) "Crisis residential center" means an agency which is 
a temporary protective residential facility operated to per- 
form the duties specified in chapter 13.32A RCW, in the 
manner provided in *RCW 74.13.032 through 74.13.036; 

(d) "Emergency respite center" is an agency that may be 
commonly known as a crisis nursery, that provides emer- 
gency and crisis care for up to seventy-two hours to children 
who have been admitted by their parents or guardians to pre- 
vent abuse or neglect. Emergency respite centers may operate 
for up to twenty-four hours a day, and for up to seven days a 
week. Emergency respite centers may provide care for chil- 
dren ages birth through seventeen, and for persons eighteen 
through twenty with developmental disabilities who are 
admitted with a sibling or siblings through age seventeen. 
Emergency respite centers may not substitute for crisis resi- 
dential centers or HOPE centers, or any other services 
defined under this section, and may not substitute for services 
which are required under chapter 13.32A or 13.34 RCW; 

(e) "Foster-family home" means an agency which regu- 
larly provides care on a twenty-four hour basis to one or more 
children, expectant mothers, or persons with developmental 
disabilities in the family abode of the person or persons under 
whose direct care and supervision the child, expectant 
mother, or person with a developmental disability is placed; 

(f) "Group-care facility" means an agency, other than a 
foster-family home, which is maintained and operated for the 
care of a group of children on a twenty-four hour basis; 

(g) "HOPE center" means an agency licensed by the sec- 
retary to provide temporary residential placement and other 
services to street youth. A street youth may remain in a 
HOPE center for thirty days while services are arranged and 
permanent placement is coordinated. No street youth may 
stay longer than thirty days unless approved by the depart- 
ment and any additional days approved by the department 
must be based on the unavailability of a long-term placement 
option. A street youth whose parent wants him or her 
returned to home may remain in a HOPE center until his or 
her parent arranges return of the youth, not longer. All other 
street youth must have court approval under chapter 13.34 or 
13.32A RCW to remain in a HOPE center up to thirty days; 

(h) "Maternity service" means an agency which provides 
or arranges for care or services to expectant mothers, before 
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or during confinement, or which provides care as needed to 
mothers and their infants after confinement; 

(i) "Resource and assessment center" means an agency 
that provides short-term emergency and crisis care for a 
period up to seventy-two hours, excluding Saturdays, Sun- 
days, and holidays to children who have been removed from 
their parent's or guardian's care by child protective services or 
law enforcement; 

(j) "Responsible living skills program" means an agency 
licensed by the secretary that provides residential and transi- 
tional living services to persons ages sixteen to eighteen who 
are dependent under chapter 13.34 RCW and who have been 
unable to live in his or her legally authorized residence and, 
as a result, the minor lived outdoors or in another unsafe loca- 
tion not intended for occupancy by the minor. Dependent 
minors ages fourteen and fifteen may be eligible if no other 
placement alternative is available and the department 
approves the placement; 

(k) "Service provider" means the entity that operates a 
community facility. 

(2) "Agency" shall not include the following: 

(a) Persons related to the child, expectant mother, or per- 
son with developmental disability in the following ways: 

(i) Any blood relative, including those of half-blood, and 
including first cousins, second cousins, nephews or nieces, 
and persons of preceding generations as denoted by prefixes 
of grand, great, or great-great; 

(ii) Stepfather, stepmother, stepbrother, and stepsister; 

(iii) A person who legally adopts a child or the child's 
parent as well as the natural and other legally adopted chil- 
dren of such persons, and other relatives of the adoptive par- 
ents in accordance with state law; 

(iv) Spouses of any persons named in (a)(i), (ii), or (ili) 
of this subsection (2), even after the marriage is terminated; 

(v) Relatives, as named in (a)(i), (ii), (ili), or (iv) of this 
subsection (2), of any half sibling of the child; or 

(vi) Extended family members, as defined by the law or 
custom of the Indian child's tribe or, in the absence of such 
law or custom, a person who has reached the age of eighteen 
and who is the Indian child's grandparent, aunt or uncle, 
brother or sister, brother-in-law or sister-in-law, niece or 
nephew, first or second cousin, or stepparent who provides 
care in the family abode on a twenty-four-hour basis to an 
Indian child as defined in 25 U.S.C. Sec. 1903(4); 

(b) Persons who are legal guardians of the child, expect- 
ant mother, or persons with developmental disabilities; 

(c) Persons who care for a neighbor's or friend's child or 
children, with or without compensation, where the parent and 
person providing care on a twenty-four-hour basis have 
agreed to the placement in writing and the state is not provid- 
ing any payment for the care; 

(d) A person, partnership, corporation, or other entity 
that provides placement or similar services to exchange stu- 
dents or international student exchange visitors or persons 
who have the care of an exchange student in their home; 

(e) A person, partnership, corporation, or other entity 
that provides placement or similar services to international 
children who have entered the country by obtaining visas that 
meet the criteria for medical care as established by the United 
States citizenship and immigration services, or persons who 
have the care of such an international child in their home; 
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(f) Schools, including boarding schools, which are 
engaged primarily in education, operate on a definite school 
year schedule, follow a stated academic curriculum, accept 
only school-age children and do not accept custody of chil- 
dren; 

(g) Hospitals licensed pursuant to chapter 70.41 RCW 
when performing functions defined in chapter 70.41 RCW, 
nursing homes licensed under chapter 18.51 RCW and 
assisted living facilities licensed under chapter 18.20 RCW; 

(h) Licensed physicians or lawyers; 

(i) Facilities approved and certified under chapter 
71A.22 RCW; 

(j) Any agency having been in operation in this state ten 
years prior to June 8, 1967, and not seeking or accepting 
moneys or assistance from any state or federal agency, and is 
supported in part by an endowment or trust fund; 

(k) Persons who have a child in their home for purposes 
of adoption, if the child was placed in such home by a 
licensed child-placing agency, an authorized public or tribal 
agency or court or if a replacement report has been filed 
under chapter 26.33 RCW and the placement has been 
approved by the court; 

(1) An agency operated by any unit of local, state, or fed- 
eral government or an agency licensed by an Indian tribe pur- 
suant to RCW 74.15.190; 

(m) A maximum or medium security program for juve- 
nile offenders operated by or under contract with the depart- 
ment; 

(n) An agency located on a federal military reservation, 
except where the military authorities request that such agency 
be subject to the licensing requirements of this chapter; 

(0) A host home program, and host home, operated by a 
tax exempt organization for youth not in the care of or receiv- 
ing services from the department, if that program: (i) Recruits 
and screens potential homes in the program, including per- 
forming background checks on individuals over the age of 
eighteen residing in the home through the Washington state 
patrol or equivalent law enforcement agency and performing 
physical inspections of the home; (ii) screens and provides 
case management services to youth in the program; (iii) 
obtains a notarized permission slip or limited power of attor- 
ney from the parent or legal guardian of the youth authorizing 
the youth to participate in the program and the authorization 
is updated every six months when a youth remains in a host 
home longer than six months; (iv) obtains insurance for the 
program through an insurance provider authorized under 
Title 48 RCW; (v) provides mandatory reporter and confi- 
dentiality training; and (vi) registers with the secretary of 
state as provided in RCW 24.03.550. A host home is a private 
home that volunteers to host youth in need of temporary 
placement that is associated with a host home program. Any 
host home program that receives local, state, or government 
funding shall report the following information to the office of 
homeless youth prevention and protection programs annually 
by December 1st of each year: The number of children the 
program served, why the child was placed with a host home, 
and where the child went after leaving the host home, includ- 
ing but not limited to returning to the parents, running away, 
reaching the age of majority, or becoming a dependent of the 
state. A host home program shall not receive more than one 
hundred thousand dollars per year of public funding, includ- 
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ing local, state, and federal funding. A host home shall not 
receive any local, state, or government funding. 

(3) "Department" means the state department of social 
and health services. 

(4) "Juvenile" means a person under the age of twenty- 
one who has been sentenced to a term of confinement under 
the supervision of the department under RCW 13.40.185. 

(5) "Performance-based contracts" or "contracting" 
means the structuring of all aspects of the procurement of ser- 
vices around the purpose of the work to be performed and the 
desired results with the contract requirements set forth in 
clear, specific, and objective terms with measurable out- 
comes. Contracts may also include provisions that link the 
performance of the contractor to the level and timing of the 
reimbursement. 

(6) "Probationary license" means a license issued as a 
disciplinary measure to an agency that has previously been 
issued a full license but is out of compliance with licensing 
standards. 

(7) "Requirement" means any rule, regulation, or stan- 
dard of care to be maintained by an agency. 

(8) "Secretary" means the secretary of social and health 
services. 

(9) "Street youth" means a person under the age of eigh- 
teen who lives outdoors or in another unsafe location not 
intended for occupancy by the minor and who is not residing 
with his or her parent or at his or her legally authorized resi- 
dence. 

(10) "Supervising agency" means an agency licensed by 
the state under RCW 74.15.090 or an Indian tribe under RCW 
74.15.190 that has entered into a performance-based contract 
with the department to provide child welfare services. 

(11) "Transitional living services" means at a minimum, 
to the extent funds are available, the following: 

(a) Educational services, including basic literacy and 
computational skills training, either in local alternative or 
public high schools or in a high school equivalency program 
that leads to obtaining a high school equivalency degree; 

(b) Assistance and counseling related to obtaining voca- 
tional training or higher education, job readiness, job search 
assistance, and placement programs; 

(c) Counseling and instruction in life skills such as 
money management, home management, consumer skills, 
parenting, health care, access to community resources, and 
transportation and housing options; 

(d) Individual and group counseling; and 

(e) Establishing networks with federal agencies and state 
and local organizations such as the United States department 
of labor, employment and training administration programs 
including the workforce investment act which administers 
private industry councils and the job corps; vocational reha- 
bilitation; and volunteer programs. [2016 c 166 § 1; 2013 c 
105 § 2; 2012 c 10 § 61; 2009 c 520 § 13; 2007 c 412 § 1. 
Prior: 2006 c 265 § 401; 2006 c 90 § 1; 2006 c 54 § 7; prior: 
2001 c 230 § 1; 2001 c 144 § 1; 2001 c 137 § 3; 1999 c 267 § 
11; 1998 c 269 § 3; 1997 c 245 § 7; prior: 1995 c 311 § 18; 
1995 c 302 § 3; 1994 c 273 § 21; 1991 c 128 § 14; 1988 c 176 
§ 912; 1987 c 170 § 12; 1982 c 118 § 5; 1979 c 155 § 83; 1977 
ex.s. c 80 § 71; 1967 c 172 § 2.] 
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*Reviser's note: RCW 74.13.032, 74.13.0321, 74.13.033, and 
74.13.034 were recodified as RCW 43.185C.295, 43.185C.300, 
43.185C.305, and 43.185C.310, respectively, pursuant to 2015 c 69 § 30. 


Report to legislature—2016 c 166: "By July 1, 2017, the department of 
commerce must report to the governor and the legislature recommendations 
and best practices for host home programs." [2016 c 166 § 2.] 


Findings—Intent—2013 c 105: See note following RCW 74.15.311. 
Application—2012 c 10: See note following RCW 18.20.010. 
Effective date—2006 c 265: See RCW 43.215.905. 


Conflict with federal requirements—Short title—2006 c 54: See 
RCW 41.56.913 and 41.56.914. 


Findings—Intent—Severability—1999 c 267: See notes following 
RCW 43.20A.790. 


Intent—Finding—Effective date—1998 c 269: See notes following 
RCW 72.05.020. 


Intent—1995 c 302: See note following RCW 74.15.010. 


Purpose—Intent—Severability—1977 ex.s. c 80: See notes following 
RCW 4.16.190. 


Additional notes found at www.leg.wa.gov 


74.15.030 Powers and duties of secretary. The secre- 
tary shall have the power and it shall be the secretary's duty: 

(1) In consultation with the children's services advisory 
committee, and with the advice and assistance of persons rep- 
resentative of the various type agencies to be licensed, to des- 
ignate categories of facilities for which separate or different 
requirements shall be developed as may be appropriate 
whether because of variations in the ages, sex and other char- 
acteristics of persons served, variations in the purposes and 
services offered or size or structure of the agencies to be 
licensed hereunder, or because of any other factor relevant 
thereto; 

(2) In consultation with the children's services advisory 
committee, and with the advice and assistance of persons rep- 
resentative of the various type agencies to be licensed, to 
adopt and publish minimum requirements for licensing appli- 
cable to each of the various categories of agencies to be 
licensed. 

The minimum requirements shall be limited to: 

(a) The size and suitability of a facility and the plan of 
operation for carrying out the purpose for which an applicant 
seeks a license; 

(b) Obtaining background information and any out-of- 
state equivalent, to determine whether the applicant or ser- 
vice provider is disqualified and to determine the character, 
competence, and suitability of an agency, the agency's 
employees, volunteers, and other persons associated with an 
agency; 

(c) Conducting background checks for those who will or 
may have unsupervised access to children, expectant moth- 
ers, or individuals with a developmental disability; however, 
a background check is not required if a caregiver approves an 
activity pursuant to the prudent parent standard contained in 
RCW 74.13.710; 

(d) Obtaining child protective services information or 
records maintained in the department case management 
information system. No unfounded allegation of child abuse 
or neglect as defined in RCW 26.44.020 may be disclosed to 
a child-placing agency, private adoption agency, or any other 
provider licensed under this chapter; 
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(e) Submitting a fingerprint-based background check 
through the Washington state patrol under chapter 10.97 
RCW and through the federal bureau of investigation for: 

(i) Agencies and their staff, volunteers, students, and 
interns when the agency is seeking license or relicense; 

(ii) Foster care and adoption placements; and 

(iii) Any adult living in a home where a child may be 
placed; 

(f) If any adult living in the home has not resided in the 
state of Washington for the preceding five years, the depart- 
ment shall review any child abuse and neglect registries 
maintained by any state where the adult has resided over the 
preceding five years; 

(g) The cost of fingerprint background check fees will be 
paid as required in RCW 43.43.837; 

(h) National and state background information must be 
used solely for the purpose of determining eligibility for a 
license and for determining the character, suitability, and 
competence of those persons or agencies, excluding parents, 
not required to be licensed who are authorized to care for 
children or expectant mothers; 

(i) The number of qualified persons required to render 
the type of care and treatment for which an agency seeks a 
license; 

(j) The safety, cleanliness, and general adequacy of the 
premises to provide for the comfort, care and well-being of 
children, expectant mothers or developmentally disabled per- 
sons; 

(k) The provision of necessary care, including food, 
clothing, supervision and discipline; physical, mental and 
social well-being; and educational, recreational and spiritual 
opportunities for those served; 

(1) The financial ability of an agency to comply with 
minimum requirements established pursuant to chapter 74.15 
RCW and RCW 74.13.031; and 

(m) The maintenance of records pertaining to the admis- 
sion, progress, health and discharge of persons served; 

(3) To investigate any person, including relatives by 
blood or marriage except for parents, for character, suitabil- 
ity, and competence in the care and treatment of children, 
expectant mothers, and developmentally disabled persons 
prior to authorizing that person to care for children, expectant 
mothers, and developmentally disabled persons. However, if 
a child is placed with a relative under RCW 13.34.065 or 
13.34.130, and if such relative appears otherwise suitable and 
competent to provide care and treatment the criminal history 
background check required by this section need not be com- 
pleted before placement, but shall be completed as soon as 
possible after placement; 

(4) On reports of alleged child abuse and neglect, to 
investigate agencies in accordance with chapter 26.44 RCW, 
including child day-care centers and family day-care homes, 
to determine whether the alleged abuse or neglect has 
occurred, and whether child protective services or referral to 
a law enforcement agency is appropriate; 

(5) To issue, revoke, or deny licenses to agencies pursu- 
ant to chapter 74.15 RCW and RCW 74.13.031. Licenses 
shall specify the category of care which an agency is autho- 
rized to render and the ages, sex and number of persons to be 
served; 
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(6) To prescribe the procedures and the form and con- 
tents of reports necessary for the administration of chapter 
74.15 RCW and RCW 74.13.031 and to require regular 
reports from each licensee; 

(7) To inspect agencies periodically to determine 
whether or not there is compliance with chapter 74.15 RCW 
and RCW 74.13.031 and the requirements adopted hereun- 
der; 

(8) To review requirements adopted hereunder at least 
every two years and to adopt appropriate changes after con- 
sultation with affected groups for child day-care require- 
ments and with the children's services advisory committee for 
requirements for other agencies; and 

(9) To consult with public and private agencies in order 
to help them improve their methods and facilities for the care 
of children, expectant mothers and developmentally disabled 
persons. [2014 c 104 § 2. Prior: 2007 c 387 § 5; 2007 c 17 § 
14; prior: 2006 c 265 § 402; 2006 c 54 § 8; 2005 c 490 § 11; 
prior: 2000 c 162 § 20; 2000 c 122 § 40; 1997 c 386 § 33; 
1995 c 302 § 4; 1988 c 189 § 3; prior: 1987 c 524 § 13; 1987 
c 486 § 14; 1984 c 188 § 5; 1982 c 118 § 6; 1980 c 125 § 1; 
1979 c 141 § 355; 1977 ex.s. c 80 § 72; 1967 c 172 § 3.] 

Effective date—2006 c 265: See RCW 43.215.905. 

Conflict with federal requirements—Short title—2006 c 54: See 
RCW 41.56.913 and 41.56.914. 

Intent—1995 c 302: See note following RCW 74.15.010. 


Purpose—Intent—Severability—1977 ex.s. c 80: See notes following 
RCW 4.16.190. 


Additional notes found at www.leg.wa.gov 


74.15.038 Harm to child or client by individual hired 
by contracted agency—Department not liable. If an 
agency operating under contract with the children's adminis- 
tration chooses to hire an individual that would be precluded 
from employment with the department based on a disqualify- 
ing crime or negative action, the department and its officers 
and employees have no liability arising from any injury or 
harm to a child or other department client that is attributable 
to such individual. [2014 c 88 § 3.] 


74.15.040 Licenses for foster-family homes 
required—Inspections. An agency seeking to accept and 
serve children, developmentally disabled persons, or expect- 
ant mothers as a foster-family home shall make application 
for license in such form and substance as required by the 
department. The department shall maintain a list of applicants 
through which placement may be undertaken. However, 
agencies and the department shall not place a child, develop- 
mentally disabled person, or expectant mother in a home until 
the home is licensed. The department shall inquire whether 
an applicant has previously resided in any other state or for- 
eign country and shall check databases available to it through 
the Washington state patrol and federal bureau of investiga- 
tion to ascertain whether the applicant has ever been the sub- 
ject of a conviction or civil finding outside of the state of 
Washington that bears upon the fitness of the applicant to 
serve as a foster-family home. Foster-family homes shall be 
inspected prior to licensure, except that inspection by the 
department is not required if the foster-family home is under 
the supervision of a licensed agency upon certification to the 
department by the licensed agency that such homes meet the 
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requirements for foster homes as adopted pursuant to chapter 
74.15 RCW and RCW 74.13.031. [2008 c 232 § 3; 1982 c 
118 § 7; 1979 c 141 § 356; 1967 c 172 § 4.] 


Finding—2008 c 232: See note following RCW 26.44.240. 


74.15.050 Fire protection—Powers and duties of 
chief of the Washington state patrol. The chief of the 
Washington state patrol, through the director of fire protec- 
tion, shall have the power and it shall be his or her duty: 

(1) In consultation with the children's services advisory 
committee and with the advice and assistance of persons rep- 
resentative of the various type agencies to be licensed, to 
adopt recognized minimum standard requirements pertaining 
to each category of agency established pursuant to chapter 
74.15 RCW and RCW 74.13.031, except foster-family homes 
and child-placing agencies, necessary to protect all persons 
residing therein from fire hazards; 

(2) To make or cause to be made such inspections and 
investigations of agencies, other than foster-family homes or 
child-placing agencies, as he or she deems necessary; 

(3) To make a periodic review of requirements under 
RCW 74.15.030(7) and to adopt necessary changes after con- 
sultation as required in subsection (1) of this section; 

(4) To issue to applicants for licenses hereunder, other 
than foster-family homes or child-placing agencies, who 
comply with the requirements, a certificate of compliance, a 
copy of which shall be presented to the department before a 
license shall be issued, except that an initial license may be 
issued as provided in RCW 74.15.120. [2009 c 520 § 15; 
1995 c 369 § 62; 1986 c 266 § 123; 1982 c 118 § 8; 1979 c 
141 § 357; 1967 c 172 § 5.] 


Additional notes found at www.leg.wa.gov 


74.15.060 Health protection—Powers and duties of 
secretary of health. The secretary of health shall have the 
power and it shall be his or her duty: 

In consultation with the children's services advisory 
committee and with the advice and assistance of persons rep- 
resentative of the various type agencies to be licensed, to 
develop minimum requirements pertaining to each category 
of agency established pursuant to chapter 74.15 RCW and 
RCW 74.13.031, necessary to promote the health of all per- 
sons residing therein. 

The secretary of health or the city, county, or district 
health department designated by the secretary shall have the 
power and the duty: 

(1) To make or cause to be made such inspections and 
investigations of agencies as may be deemed necessary; and 

(2) To issue to applicants for licenses hereunder who 
comply with the requirements adopted hereunder, a certifi- 
cate of compliance, a copy of which shall be presented to the 
department of social and health services before a license shall 
be issued, except that a *provisional license may be issued as 
provided in RCW 74.15.120. [1991 c 3 § 376; 1989 Ist ex.s. 
c 9 § 265; 1987 c 524 § 14; 1982 c 118 § 9; 1970 ex.s. c 18 § 
14; 1967 c 172 § 6.] 


*Reviser's note: "Provisional license" redesignated "initial license" by 
1995 c 311 § 22. 


Additional notes found at www.leg.wa.gov 
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74.15.070 Articles of incorporation and amend- 
ments—Copies to be furnished to department. A copy of 
the articles of incorporation of any agency or amendments to 
the articles of existing corporation agencies shall be sent by 
the secretary of state to the department of social and health 
services at the time such articles or amendments are filed. 
[1979 c 141 § 358; 1967 c 172 § 7.] 


74.15.080 Access to agencies, records. All agencies 
subject to chapter 74.15 RCW and RCW 74.13.031 shall 
accord the department of social and health services, the sec- 
retary of health, the chief of the Washington state patrol, and 
the director of fire protection, or their designees, the right of 
entrance and the privilege of access to and inspection of 
records for the purpose of determining whether or not there is 
compliance with the provisions of chapter 74.15 RCW and 
RCW 74.13.031 and the requirements adopted thereunder. 
[1995 c 369 § 63; 1989 Ist ex.s. c 9 § 266; 1986 c 266 § 124; 
1979 c 141 § 359; 1967 c 172 § 8.] 


Additional notes found at www.leg.wa.gov 


74.15.090 Licenses required for agencies. Except as 
provided in RCW 74.15.190, it shall hereafter be unlawful for 
any agency to receive children, expectant mothers or devel- 
opmentally disabled persons for supervision or care, or 
arrange for the placement of such persons, unless such 
agency is licensed as provided in chapter 74.15 RCW. [1987 
c 170 § 14; 1982 c 118 § 10; 1977 ex.s. c 80 § 73; 1967 c 172 
§ 9.) 

Purpose—Intent—Severability—1977 ex.s. c 80: See notes following 
RCW 4.16.190. 


Additional notes found at www.leg.wa.gov 


74.15.100 License application, issuance, duration— 
Reclassification—Location changes. Each agency or 
supervising agency shall make application for a license or 
renewal of license to the department on forms prescribed by 
the department. A licensed agency having foster-family 
homes under its supervision may make application for a 
license on behalf of any such foster-family home. Such a fos- 
ter home license shall cease to be valid when the home is no 
longer under the supervision of that agency. Upon receipt of 
such application, the department shall either grant or deny a 
license within ninety days unless the application is for licen- 
sure as a foster-family home, in which case RCW 74.15.040 
shall govern. A license shall be granted if the agency meets 
the minimum requirements set forth in chapter 74.15 RCW 
and RCW 74.13.031 and the departmental requirements con- 
sistent herewith, except that an initial license may be issued 
as provided in RCW 74.15.120. Licenses provided for in 
chapter 74.15 RCW and RCW 74.13.031 shall be issued for a 
period of three years. The licensee, however, shall advise the 
secretary of any material change in circumstances which 
might constitute grounds for reclassification of license as to 
category. The license issued under this chapter is not transfer- 
able and applies only to the licensee. The license shall be lim- 
ited to a particular location which shall be stated on the 
license. For licensed foster-family homes having an accept- 
able history of child care, the license may remain in effect for 
thirty days after a move, except that this will apply only if the 
family remains intact. Licensees must notify their licensor 
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before moving to a new location and may request a continua- 
tion of the license at the new location. At the request of the 
licensee, the department shall, within thirty days following a 
foster-family home licensee's move to a new location, amend 
the license to reflect the new location, provided the new loca- 
tion and the licensee meet minimum licensing standards. 
[2009 c 520 § 16; 2009 c 206 § 1; 2006 c 265 § 403; 1995 c 
302 § 8; 1982 c 118 § 11; 1979 c 141 § 360; 1967 c 172 § 10.] 

Reviser's note: This section was amended by 2009 c 206 § 1 and by 
2009 c 520 § 16, each without reference to the other. Both amendments are 


incorporated in the publication of this section under RCW 1.12.025(2). For 
tule of construction, see RCW 1.12.025(1). 


Effective date—2006 c 265: See RCW 43.215.905. 
Intent—1995 c 302: See note following RCW 74.15.010. 


74.15.110 Renewal of licenses. Ifa licensee desires to 
apply for a renewal of its license, a request for a renewal shall 
be filed ninety days prior to the expiration date of the license 
except that a request for renewal of a foster family home 
license shall be filed prior to the expiration of the license. If 
the department has failed to act at the time of the expiration 
date of the license, the license shall continue in effect until 
such time as the department shall act. [1991 c 14 § 1; 1967 c 
172 § 11.] 


74.15.120 Initial licenses. The secretary of social and 
health services may, at his or her discretion, issue an initial 
license instead of a full license, to an agency or facility for a 
period not to exceed six months, renewable for a period not to 
exceed two years, to allow such agency or facility reasonable 
time to become eligible for full license. An initial license 
shall not be granted to any foster-family home except as spec- 
ified in this section. An initial license may be granted to a fos- 
ter-family home only if the following three conditions are 
met: (1) The license is limited so that the licensee is autho- 
rized to provide care only to a specific child or specific chil- 
dren; (2) the department has determined that the licensee has 
a relationship with the child, and the child is comfortable 
with the licensee, or that it would otherwise be in the child's 
best interest to remain or be placed in the licensee's home; 
and (3) the initial license is issued for a period not to exceed 
ninety days. [1995 c 311 § 22; 1979 c 141 § 361; 1967 c 172 
§ 12.] 


74.15.125 Probationary licenses. (1) The department 
may issue a probationary license to a licensee who has had a 
license but is temporarily unable to comply with a rule or has 
been the subject of multiple complaints or concerns about 
noncompliance if: 

(a) The noncompliance does not present an immediate 
threat to the health and well-being of the children but would 
be likely to do so if allowed to continue; and 

(b) The licensee has a plan approved by the department 
to correct the area of noncompliance within the probationary 
period. 

(2) A probationary license may be issued for up to six 
months, and at the discretion of the department it may be 
extended for an additional six months. The department shall 
immediately terminate the probationary license, if at any time 
the noncompliance for which the probationary license was 
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issued presents an immediate threat to the health or well- 
being of the children. 

(3) The department may, at any time, issue a probation- 
ary license for due cause that states the conditions of proba- 
tion. 

(4) An existing license is invalidated when a probation- 
ary license is issued. 

(5) At the expiration of the probationary license, the 
department shall reinstate the original license for the remain- 
der of its term, issue a new license, or revoke the original 
license. 

(6) A right to an adjudicative proceeding shall not accrue 
to the licensee whose license has been placed on probationary 
status unless the licensee does not agree with the placement 
on probationary status and the department then suspends, 
revokes, or modifies the license. [1995 c 302 § 7.] 

Intent—1995 c 302: See note following RCW 74.15.010. 


74.15.130 Licenses—Denial, suspension, revocation, 
modification—Procedures—Adjudicative proceedings— 
Penalties. (1) An agency may be denied a license, or any 
license issued pursuant to chapter 74.15 RCW and RCW 
74.13.031 may be suspended, revoked, modified, or not 
renewed by the secretary upon proof (a) that the agency has 
failed or refused to comply with the provisions of chapter 
74.15 RCW and RCW 74.13.031 or the requirements promul- 
gated pursuant to the provisions of chapter 74.15 RCW and 
RCW 74.13.031; or (b) that the conditions required for the 
issuance of a license under chapter 74.15 RCW and RCW 
74.13.031 have ceased to exist with respect to such licenses. 
RCW 43.20A.205 governs notice of a license denial, revoca- 
tion, suspension, or modification and provides the right to an 
adjudicative proceeding. 

(2) In any adjudicative proceeding regarding the denial, 
modification, suspension, or revocation of a foster family 
home license, the department's decision shall be upheld if 
there is reasonable cause to believe that: 

(a) The applicant or licensee lacks the character, suitabil- 
ity, or competence to care for children placed in out-of-home 
care, however, no unfounded, inconclusive, or screened-out 
report of child abuse or neglect may be used to deny employ- 
ment or a license; 

(b) The applicant or licensee has failed or refused to 
comply with any provision of chapter 74.15 RCW, RCW 
74.13.031, or the requirements adopted pursuant to such pro- 
visions; or 

(c) The conditions required for issuance of a license 
under chapter 74.15 RCW and RCW 74.13.031 have ceased 
to exist with respect to such licenses. 

(3) In any adjudicative proceeding regarding the denial, 
modification, suspension, or revocation of any license under 
this chapter, other than a foster family home license, the 
department's decision shall be upheld if it is supported by a 
preponderance of the evidence. 

(4) The department may assess civil monetary penalties 
upon proof that an agency has failed or refused to comply 
with the rules adopted under the provisions of this chapter 
and RCW 74.13.031 or that an agency subject to licensing 
under this chapter and RCW 74.13.031 is operating without a 
license except that civil monetary penalties shall not be lev- 
ied against a licensed foster home. Monetary penalties levied 
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against unlicensed agencies that submit an application for 
licensure within thirty days of notification and subsequently 
become licensed will be forgiven. These penalties may be 
assessed in addition to or in lieu of other disciplinary actions. 
Civil monetary penalties, if imposed, may be assessed and 
collected, with interest, for each day an agency is or was out 
of compliance. Civil monetary penalties shall not exceed two 
hundred fifty dollars per violation for group homes and child- 
placing agencies. Each day upon which the same or substan- 
tially similar action occurs is a separate violation subject to 
the assessment of a separate penalty. The department shall 
provide a notification period before a monetary penalty is 
effective and may forgive the penalty levied if the agency 
comes into compliance during this period. The department 
may suspend, revoke, or not renew a license for failure to pay 
a civil monetary penalty it has assessed pursuant to this chap- 
ter within ten days after such assessment becomes final. 
Chapter 43.20A RCW governs notice of a civil monetary 
penalty and provides the right of an adjudicative proceeding. 
The preponderance of evidence standard shall apply in adju- 
dicative proceedings related to assessment of civil monetary 
penalties. [2007 c 220 § 6; 2006 c 265 § 404; 2005 c 473 § 6; 
1998 c 314 § 6; 1995 c 302 § 5; 1989 c 175 § 149; 1982 c 118 
§ 12; 1979 c 141 § 362; 1967 c 172 § 13.] 

Effective date—2006 c 265: See RCW 43.215.905. 

Purpose—2005 c 473: See note following RCW 74.15.300. 

Intent—1995 c 302: See note following RCW 74.15.010. 


Additional notes found at www.leg.wa.gov 


74.15.132 Adjudicative proceedings—Training for 
administrative law judges. (1) The office of administrative 
hearings shall not assign nor allow an administrative law 
judge to preside over an adjudicative hearing regarding 
denial, modification, suspension, or revocation of any license 
to provide child care, including foster care, under this chap- 
ter, unless such judge has received training related to state 
and federal laws and department policies and procedures 
regarding: 

(a) Child abuse, neglect, and maltreatment; 

(b) Child protective services investigations and stan- 
dards; 

(c) Licensing activities and standards; 

(d) Child development; and 

(e) Parenting skills. 

(2) The office of administrative hearings shall develop 
and implement a training program that carries out the require- 
ments of this section. The office of administrative hearings 
shall consult and coordinate with the department in develop- 
ing the training program. The department may assist the 
office of administrative hearings in developing and providing 
training to administrative law judges. [1995 c 302 § 6.] 

Intent—1995 c 302: See note following RCW 74.15.010. 


74.15.134 License or certificate suspension—Non- 
compliance with support order—Reissuance. The secre- 
tary shall immediately suspend the license or certificate of a 
person who has been certified pursuant to RCW 74.20A.320 
by the department of social and health services as a person 
who is not in compliance with a support order or a *residen- 
tial or visitation order. If the person has continued to meet all 
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other requirements for reinstatement during the suspension, 
reissuance of the license or certificate shall be automatic 
upon the secretary's receipt of a release issued by the depart- 
ment of social and health services stating that the licensee is 
in compliance with the order. [1997 c 58 § 858.] 

*Reviser's note: 1997 c 58 § 886 requiring a court to order certification 
of noncompliance with residential provisions of a court-ordered parenting 
plan was vetoed. Provisions ordering the department of social and health ser- 
vices to certify a responsible parent based on a court order to certify for non- 


compliance with residential provisions of a parenting plan were vetoed. See 
RCW 74.20A.320. 


Effective dates—Intent—1997 c 58: See notes following RCW 
74.20A.320. 


Additional notes found at www.leg.wa.gov 


74.15.140 Action against licensed or unlicensed agen- 
cies authorized. Notwithstanding the existence or pursuit of 
any other remedy, the secretary may, in the manner provided 
by law, upon the advice of the attorney general, who shall 
represent the department in the proceeding, maintain an 
action in the name of the state for injunction or such other 
relief as he or she may deem advisable against any agency 
subject to licensing under the provisions of chapter 74.15 
RCW and RCW 74.13.031 or against any such agency not 
having a license as heretofore provided in chapter 74.15 
RCW and RCW 74.13.031. [2013 c 23 § 213; 1979 c 141 § 
363; 1967 c 172 § 14.] 


74.15.150 Penalty for operating without license. Any 
agency operating without a license shall be guilty of a misde- 
meanor. This section shall not be enforceable against an 
agency until sixty days after the effective date of new rules, 
applicable to such agency, have been adopted under chapter 
74.15 RCW and RCW 74.13.031. [1982 c 118 § 13; 1967 c 
172 § 15.] 


74.15.160 Continuation of existing licensing rules. 
Existing rules for licensing adopted pursuant to *chapter 
74.14 RCW, sections 74.14.010 through 74.14.150, chapter 
26, Laws of 1959, shall remain in force and effect until new 
rules are adopted under chapter 74.15 RCW and RCW 
74.13.031, but not thereafter. [1982 c 118 § 14; 1967 c 172 § 
16.] 

*Reviser's note: Chapter 74.14 RCW was repealed by 1967 c 172 § 23. 


74.15.170 Agencies, homes conducted by religious 
organizations—Application of chapter. Nothing in this 
chapter or the rules and regulations adopted pursuant thereto 
shall be construed as authorizing the supervision, regulation, 
or control of the remedial care or treatment of residents of 
any agency, children's institution, child-placing agency, 
maternity home, day or hourly nursery, foster home or other 
related institution conducted for or by members of a recog- 
nized religious sect, denomination or organization which in 
accordance with its creed, tenets, or principles depends for 
healing upon prayer in the practice of religion, nor shall the 
existence of any of the above conditions militate against the 
licensing of such a home or institution. [1967 c 172 § 21.] 


74.15.180 Designating home or facility as semi- 
secure facility. The department, pursuant to rules, may 
enable any licensed foster family home or group care facility 
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to be designated as a semi-secure facility, as defined by RCW 
13.32A.030. [1979 c 155 § 84.] 


Additional notes found at www.leg.wa.gov 


74.15.190 Authority of Indian tribes to license agen- 
cies within reservations—Placement of children. (1)(a) 
The state of Washington recognizes the authority of Indian 
tribes within the state to license agencies, located within the 
boundaries of a federally recognized Indian reservation, to 
receive children for control, care, and maintenance outside 
their own homes, or to place, receive, arrange the placement 
of, or assist in the placement of children for foster care or 
adoption. 

(b) The state of Washington recognizes the ability of the 
Indian tribes within the state to enter into agreements with the 
state to license agencies located on or near the federally rec- 
ognized Indian reservation or, for those federally recognized 
tribes that do not have a reservation, then on or near the fed- 
erally designated service delivery area, to receive children for 
control, care, and maintenance outside their own homes, or to 
place, receive, arrange the placement of, or assist in the 
placement of children for foster care. 

(c) The department and state licensed child-placing 
agencies may place children in tribally licensed facilities if 
the requirements of *RCW 74.15.030 (2)(b) and (3) and sup- 
porting rules are satisfied before placing the children in such 
facilities by the department or any state licensed child-plac- 
ing agency. 

(2) The department may enter into written agreements 
with Indian tribes within the state to define the terms under 
which the tribe may license agencies pursuant to subsection 
(1) of this section. The agreements shall include a definition 
of what are the geographic boundaries of the tribe for the pur- 
poses of licensing and may include locations on or near the 
federally recognized Indian reservation or, for those federally 
recognized tribes that do not have a reservation, then on or 
near the federally designated service delivery area. 

(3) The department and its employees are immune from 
civil liability for damages arising from the conduct of agen- 
cies licensed by a tribe. [2006 c 90 § 2; 1987 c 170 § 13.] 

*Reviser's note: RCW 74.15.030(2)(b) was amended by 2007 c 387 § 
5, changing the scope of the subsection. 


Additional notes found at www.leg.wa.gov 


74.15.200 Child abuse and neglect prevention train- 
ing to parents and day care providers. The department of 
social and health services shall have primary responsibility 
for providing child abuse and neglect prevention training to 
parents and licensed child day care providers of preschool 
age children participating in day care programs meeting the 
requirements of chapter 74.15 RCW. The department may 
limit training under this section to trainers' workshops and 
curriculum development using existing resources. [1987 c 
489 § 5.] 

Intent—1987 c 489: See note following RCW 28A.300.150. 


74.15.210 Community facility—Service provider 
must report juvenile infractions or violations—Violations 
by service provider—Secretary's duties—Rules. (1) 
Whenever the secretary contracts with a service provider to 
operate a community facility, the contract shall include a 
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requirement that each service provider must report to the 
department any known infraction or violation of conditions 
committed by any juvenile under its supervision. The report 
must be made immediately upon learning of serious infrac- 
tions or violations and within twenty-four hours for other 
infractions or violations. 

(2) The secretary shall adopt rules to implement and 
enforce the provisions of this section. The rules shall contain 
a schedule of monetary penalties not to exceed the total com- 
pensation set forth in the contract, and include provisions that 
allow the secretary to terminate all contracts with a service 
provider that has violations of this section and the rules 
adopted under this section. 

(3) The secretary shall document in writing all violations 
of this section and the rules adopted under this section, penal- 
ties, actions by the department to remove juveniles from a 
community facility, and contract terminations. The depart- 
ment shall give great weight to a service provider's record of 
violations, penalties, actions by the department to remove 
juveniles from a community facility, and contract termina- 
tions in determining to execute, renew, or renegotiate a con- 
tract with a service provider. [1998 c 269 § 7.] 


Intent—Finding—Effective date—1998 c 269: See notes following 
RCW 72.05.020. 


74.15.230 Responsible living skills programs— 
Established—Requirements. The secretary shall establish 
responsible living skills programs that provide no more than 
seventy-five beds across the state and may establish responsi- 
ble living skills programs by contract, within funds appropri- 
ated by the legislature specifically for this purpose. Respon- 
sible living skills programs shall have the following: 

(1) A license issued by the secretary; 

(2) A professional with a master's degree in counseling, 
social work, or related field and at least one year of experi- 
ence working with street youth available to serve residents or 
a bachelor of arts degree in social work or a related field and 
five years of experience working with street youth. The pro- 
fessional shall provide counseling services and interface with 
other relevant resources and systems to prepare the minor for 
adult living. Preference shall be given to those professionals 
cross-credentialed in mental health and chemical depen- 
dency; 

(3) Staff trained in development needs of older adoles- 
cents eligible to participate in responsible living skills pro- 
grams as determined by the secretary; 

(4) Transitional living services and a therapeutic model 
of service delivery that provides necessary program supervi- 
sion of residents and at the same time includes a philosophy, 
program structure, and treatment planning that emphasizes 
achievement of competency in independent living skills. 
Independent living skills include achieving basic educational 
requirements such as a high school equivalency certificate as 
provided in RCW 28B.50.536, enrollment in vocational and 
technical training programs offered at the community and 
vocational colleges, obtaining and maintaining employment; 
accomplishing basic life skills such as money management, 
nutrition, preparing meals, and cleaning house. A baseline 
skill level in ability to function productively and inde- 
pendently shall be determined at entry. Performance shall be 
measured and must demonstrate improvement from involve- 
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ment in the program. Each resident shall have a plan for 
achieving independent living skills by the time the resident 
leaves the placement. The plan shall be written within the 
first thirty days of placement and reviewed every ninety days. 
A resident who fails to consistently adhere to the elements of 
the plan shall be subject to reassessment by the professional 
staff of the program and may be placed outside the program; 
and 


(5) A data collection system that measures outcomes for 
the population served, and enables research and evaluation 
that can be used for future program development and service 
delivery. Data collection systems must have confidentiality 
tules and protocols developed by the secretary. 


(6) The department shall not award contracts for the 
operation of responsible living skills programs until HOPE 
center beds are operational. [2013 c 39 § 31; 1999 c 267 § 
13.] 


Findings—Intent—Severability—1999 c 267: See notes following 
RCW 43.20A.790. 


Additional notes found at www.leg.wa.gov 


74.15.240 Responsible living skills program—Eligi- 
bility. To be eligible for placement in a responsible living 
skills program, the minor must be dependent under chapter 
13.34 RCW and must have lived in a HOPE center or in a 
secure crisis residential center. However, if the minor's case- 
worker determines that placement in a responsible living 
skills program would be the most appropriate placement 
given the minor's current circumstances, prior residence in a 
HOPE center or secure crisis residential center before place- 
ment in a responsible living program is not required. Respon- 
sible living skills centers are intended as a placement alterna- 
tive for dependent youth that the department chooses for the 
youth because no other services or alternative placements 
have been successful. Responsible living skills centers are 
not for dependent youth whose permanency plan includes 
return to home or family reunification. [2008 c 267 § 11; 
1999 c 267 § 14.] 


Findings—Intent—Severability—1999 c 267: See notes following 
RCW 43.20A.790. 


74.15.250 HOPE centers—Responsible living skills 
programs—Licensing authority—Rules. The secretary is 
authorized to license HOPE centers and responsible living 
skills programs that meet statutory and rule requirements cre- 
ated by the secretary. The secretary is authorized to develop 
rules necessary to carry out the provisions of sections 10 
through 26, chapter 267, Laws of 1999. The secretary may 
rely upon existing licensing provisions in development of 
licensing requirements for HOPE centers and responsible liv- 
ing skills programs, as are appropriate to carry out the intent 
of sections 10 through 26, chapter 267, Laws of 1999. HOPE 
centers and responsible living skills programs shall be 
required to adhere to departmental regulations prohibiting the 
use of alcohol, tobacco, controlled substances, violence, and 
sexual activity between residents. [1999 c 267 § 15.] 


Findings—Intent—Severability—1999 c 267: See notes following 
RCW 43.20A.790. 
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74.15.255 Secure or semi-secure crisis residential 
centers and HOPE centers—Collaboration—Coloca- 
tion—Requirement for licensing. (1)(a) Within available 
funds appropriated for this purpose, the department shall con- 
tract for a continuum of short-term stabilization services pur- 
suant to RCW 13.32A.030 and *74.15.220. The department 
shall collaborate with service providers in a manner that 
allows secure and semi-secure crisis residential centers and 
HOPE centers to be located in a geographically representa- 
tive manner and to facilitate the coordination of services pro- 
vided for youth by such programs. To achieve efficiencies 
and increase utilization, the department shall allow the colo- 
cation of these centers in the same building or structure, 
except that a youth may not be placed in a secure facility or 
the secure portion of a colocated facility except as specifi- 
cally authorized by chapter 13.32A RCW. The department 
shall allow the colocation of these centers only if the entity 
operating the facility agrees to designate a particular number 
of beds to each type of center that is located within the build- 
ing or structure. The beds so designated must be used only to 
serve the eligible youth in the program or center for which 
they are designated. 

(b) The department shall adopt rules to allow the licens- 
ing of colocated facilities that include any combination of 
secure or semi-secure crisis residential centers as defined in 
RCW 13.32A.030, or HOPE centers as defined in RCW 
74.15.020. Such rules may provide for flexible payment 
structures, center specific licensing waivers, or other appro- 
priate methods to increase utilization and provide flexibility, 
while continuing to meet the statutory goals of the programs. 
The rules shall provide that a condition of being licensed as a 
colocated facility is that the contracting entity must designate 
a particular number of beds in the colocated facility to each 
type of center that is located within the building or structure. 
The beds so designated must be used only to serve the eligi- 
ble youth in the program or center for which they are desig- 
nated. 

(2) The department shall require that to be licensed or 
continue to be licensed as a secure or semi-secure crisis resi- 
dential center or HOPE center that the center has on staff, or 
otherwise has access to, a person who has been trained to 
work with the needs of sexually exploited children. For pur- 
poses of this subsection, "sexually exploited child" means 
that person as defined in RCW 13.32A.030(17). [2011 c 240 
§ 3; 2010 c 289 § 10.] 


*Reviser's note: RCW 74.15.220 was recodified as RCW 43.185C.315 
pursuant to 2015 c 69 § 30. 


74.15.280 Emergency respite centers—Licensing— 
Rules. The secretary is authorized to license emergency 
respite centers. The department may adopt rules to specify 
licensing requirements for emergency respite centers. [2001 
c 230 § 2.] 


74.15.300 Enforcement action—Definition. For the 
purposes of chapter 473, Laws of 2005, "enforcement action" 
means denial, suspension, revocation, modification, or non- 
renewal of a license pursuant to RCW 74.15.130(1) or assess- 


ment of civil monetary penalties pursuant to RCW 
74.15.130(4). [2005 c 473 § 2.] 
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Purpose—2005 c 473: "The legislature recognizes that child care pro- 
viders provide valuable services for the families of Washington state and are 
an important part of ensuring the healthy growth and development of young 
children. It also recognizes the importance of ensuring that operators of child 
day-care centers and family day-care providers are providing safe and qual- 
ity care and operating in compliance with minimal standards. 


The legislature further recognizes that parents, as consumers, have an 
interest in obtaining access to information that is relevant to making 
informed decisions about the persons with whom they entrust the care of 
their children. The purpose of this act is to establish a system, consistent 
throughout the state, through which parents, guardians, and other persons 
acting in loco parentis can obtain certain information about child care pro- 
viders." [2005 c 473 § 1.] 


74.15.311 Resource and assessment centers— 
License. (1) The secretary is authorized to license resource 
and assessment centers if the agency meets the following 
requirements: 

(a) There is a demonstrated need in the local community 
for a resource and assessment center; 


(b) The resource and assessment center will be primarily 
staffed by trained volunteers; and 


(c) The resource and assessment center demonstrates it is 
not financially dependent on reimbursement from the state to 
operate. 

(2) The department may adopt rules to specify licensing 
requirements for resource and assessment centers. Rules 
adopted by the department shall allow: 


(a) A sufficient number of trained volunteers to meet 
staffing requirements; 


(b) Flexibility in hours of operation and not require the 
resource and assessment center to be open if there are no chil- 
dren in its care; and 

(c) The ability to operate in a residential area. 


(3) Resource and assessment centers licensed under this 
section may: 


(a) Provide care for children ages birth through twelve, 
or for children ages thirteen through seventeen who have a 
sibling or siblings under thirteen years of age who are being 
admitted to the resource and assessment center; and 


(b) Operate up to twenty-four hours per day, and for up 
to seven days per week. 


(4) Resource and assessment centers may not be used to 
address placement disruptions for children who have been 
removed from a foster home because of behavior or safety 
concerns. [2013 c 105 § 3.] 


Findings—Intent—2013 c 105: "The legislature finds that when a 
child is removed from his or her home due to suspected abuse or neglect it 
can take several hours or even days for placement plans to be made for the 
child during which time caseworkers have to care for the child while also try- 
ing to locate an appropriate placement for him or her. The legislature also 
finds that licensed foster homes are often unable to take a child into their 
home if his or her care needs have not been thoroughly assessed or he or she 
is in immediate need of health care or social services. The legislature further 
finds that there are organizations in our state that are providing or wanting to 
provide short-term emergency and crisis care for children under the age of 
thirteen; however, there is currently no appropriate, cost-effective licensure 
category for organizations to provide these services. The legislature intends 
to create a resource and assessment center license for agencies to provide 
short-term emergency and crisis care for children ages birth through twelve, 
or for children ages thirteen through seventeen who have a sibling under thir- 
teen years of age who have been removed from their homes by child protec- 
tive services or law enforcement. The legislature further intends that 
resource and assessment centers be reimbursed at the same rate as foster 
family homes." [2013 c 105 § 1.] 
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74.15.900 Short tith—Purpose—Entitlement not 
granted—1999 c 267 §§ 10-26. Sections 10 through 26, 
chapter 267, Laws of 1999 may be referred to as the homeless 
youth prevention, protection, and education act, or the HOPE 
act. Every day many youth in this state seek shelter out on the 
street. A nurturing nuclear family does not exist for them, and 
state-sponsored alternatives such as foster homes do not meet 
the demand and isolate youth, who feel like outsiders in fam- 
ilies not their own. The legislature recognizes the need to 
develop placement alternatives for dependent youth ages six- 
teen to eighteen, who are living on the street. The HOPE act 
is an effort to engage youth and provide them access to ser- 
vices through development of life skills in a setting that sup- 
ports them. Nothing in sections 10 through 26, chapter 267, 
Laws of 1999 shall constitute an entitlement. [1999 c 267 § 
10.] 


Findings—Intent—Severability—1999 c 267: See notes following 
RCW 43.20A.790. 


74.15.901 Federal waivers—1999 c 267 §§ 10-26. The 
department of social and health services shall seek any neces- 
sary federal waivers for federal funding of the programs cre- 
ated under sections 10 through 26, chapter 267, Laws of 
1999. The department shall pursue federal funding sources 
for the programs created under sections 10 through 26, chap- 
ter 267, Laws of 1999, and report to the legislature any statu- 
tory barriers to federal funding. [1999 c 267 § 23.] 


Findings—Intent—Severability—1999 c 267: See notes following 
RCW 43.20A.790. 


74.15.902 Construction—Chapter applicable to state 
registered domestic partnerships—2009 c 521. For the 
purposes of this chapter, the terms spouse, marriage, marital, 
husband, wife, widow, widower, next of kin, and family shall 
be interpreted as applying equally to state registered domestic 
partnerships or individuals in state registered domestic part- 
nerships as well as to marital relationships and married per- 
sons, and references to dissolution of marriage shall apply 
equally to state registered domestic partnerships that have 
been terminated, dissolved, or invalidated, to the extent that 
such interpretation does not conflict with federal law. Where 
necessary to implement chapter 521, Laws of 2009, gender- 
specific terms such as husband and wife used in any statute, 
tule, or other law shall be construed to be gender neutral, and 
applicable to individuals in state registered domestic partner- 
ships. Nothing in chapter 521, Laws of 2009 shall be con- 
strued as creating or requiring the creation of any medical 
assistance program, as that term is defined in RCW 
74.09.010, for state registered domestic partners that is anal- 
ogous to federal medical assistance programs extended to 
married persons. [2009 c 521 § 178.] 


74.15.903 Construction—Religious or nonprofit 
organizations. Nothing contained in chapter 3, Laws of 
2012 shall be construed to alter or affect existing law regard- 
ing the manner in which a religious or nonprofit organization 
may be licensed to and provide adoption, foster care, or other 
child-placing services under this chapter or chapter 74.13 or 
26.33 RCW. [2012 c 3 § 16 (Referendum Measure No. 74, 
approved November 6, 2012).] 


Notice—2012 c 3: See note following RCW 26.04.010. 
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Sections 


74.18.010 Intent. 


74.18.020 Definitions. 

74.18.030 Department created. 

74.18.040  Director—Appointment—Salary. 

74.18.045  Telephonic reading service. 
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74.18.060 | Department—Powers and duties. 

74.18.070 Rehabilitation council for the blind—Membership. 

74.18.080 Rehabilitation council for the blind—Meetings—Travel 
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74.18.090 Rehabilitation council for the blind—Powers. 

74.18.100 Rehabilitation council for the blind—Director to consult. 

74.18.110 Receipt of gifts, grants, and bequests. 

74.18.120 Administrative hearing—Appeal—Rules. 

74.18.123 Background checks—Individuals having unsupervised access 
to persons with significant disabilities—Rules. 

74.18.127 Confidentiality of personal information, records—Rules. 
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74.18.140 Vocational rehabilitation—Services. 

74.18.150 Vocational rehabilitation—Grants of equipment and material. 

74.18.170 Rehabilitation or habilitation facilities authorized. 

74.18.180 Services for independent living. 

74.18.190 Services to blind children and their families. 

74.18.200 Business enterprises program—Definitions. 

74.18.210 Business enterprises program—Purposes. 

74.18.220 Business enterprises program—Vending facilities in public 
buildings. 

74.18.230 Business enterprises revolving account. 

74.18.901 Conflict with federal requirements. 

74.18.903 Effective dates—1983 c 194. 


74.18.010 Intent. The purposes of this chapter are to 
promote employment and independence of blind persons in 
the state of Washington through their complete integration 
into society on the basis of equality, and to encourage public 
acceptance of the abilities of blind persons. [2003 c 409 § 2; 
1983 c 194 § 1.] 


Findings—2003 c 409: "The legislature finds and declares the follow- 
ing: 

(1) Thousands of citizens in the state have disabilities, including blind- 
ness or visual impairment, that prevent them from using conventional print 
material. 

(2) Governmental and nonprofit organizations provide access to reading 
material by specialized means, including books and magazines prepared in 
braille, audio, and large-type formats. 

(3) Access to time-sensitive or local or regional publications, or both, is 
not feasible to produce through these traditional means and formats. 

(4) Lack of direct and prompt access to information included in newspa- 
pers, magazines, newsletters, schedules, announcements, and other time-sen- 
sitive materials limits educational opportunities, literacy, and full participa- 
tion in society by people with print disabilities. 

(5) Creation and storage of information by computer results in electronic 
files used for publishing and distribution. 

(6) The use of high-speed computer and telecommunications technology 
combined with customized software provides a practical and cost-effective 
means to convert electronic text-based information, including daily newspa- 
pers, into synthetic speech suitable for statewide distribution by telephone. 

(7) Telephonic distribution of time-sensitive information, including 
daily newspapers, will enhance the state's current efforts to meet the needs of 
blind and disabled citizens for access to information which is otherwise 
available in print, thereby reducing isolation and supporting full integration 
and equal access for such individuals." [2003 c 409 § 1.] 


74.18.020 Definitions. Unless the context clearly 
requires otherwise, the definitions in this section apply 
throughout this chapter. 

(1) "Department" means an agency of state government 
called the department of services for the blind. 
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(2) "Director" means the director of the department of 
services for the blind. The director is appointed by the gover- 
nor with the consent of the senate. 

(3) "Rehabilitation council for the blind" means the body 
of members appointed by the governor in accordance with 
the provisions of RCW 74.18.070 to advise the state agency. 

(4) "Blind person" means a person who: (a) Has no 
vision or whose vision with corrective lenses is so limited 
that the individual requires alternative methods or skills to do 
efficiently those things that are ordinarily done with sight by 
individuals with normal vision; (b) has an eye condition of a 
progressive nature which may lead to blindness; or (c) is 
blind for purposes of the business enterprise program as set 
forth in RCW 74.18.200 through 74.18.230 in accordance 
with requirements of the Randolph-Sheppard Act of 1936. 

(5) "Telephonic reading service" means audio informa- 
tion provided by telephone, including the acquisition and dis- 
tribution of daily newspapers and other information of local, 
state, or national interest. [2003 c 409 § 3; 1983 c 194 § 2.] 


Findings—2003 c 409: See note following RCW 74.18.010. 


74.18.030 Department created. There is hereby cre- 
ated an agency of state government to be known as the 
department of services for the blind. The department shall 
deliver services to blind persons to the extent that appropria- 
tions are made available, provided that applicants meet the 
eligibility criteria for services authorized by this chapter. 
[1983 c 194 § 3.] 


74.18.040 Director—Appointment—Salary. The 
executive head of the department shall be the director of the 
department of services for the blind. The director shall be 
appointed by the governor, with the consent of the senate, and 
hold office at the pleasure of the governor. The director's sal- 
ary shall be fixed by the governor in accordance with the pro- 
visions of RCW 43.03.040. [1983 c 194 § 4.] 


74.18.045 Telephonic reading service. (1)(a) The 
director shall provide access to a telephonic reading service 
for blind and disabled persons. 

(b) The director shall establish criteria for eligibility for 
blind and disabled persons who may receive the telephonic 
reading services. The criteria may be based upon the eligibil- 
ity criteria for persons who receive services established by 
the national library service for the blind and physically hand- 
icapped of the library of congress. 

(2) The director may enter into contracts or other agree- 
ments that he or she determines to be appropriate to provide 
telephonic reading services pursuant to this section. 

(3) The director may expand the type and scope of mate- 
rials available on the telephonic reading service in order to 
meet the local, regional, or foreign language needs of blind or 
visually impaired residents of this state. The director may 
also expand the scope of services and availability of tele- 
phonic reading services by current methods and technologies 
that may be developed. The director may inform current and 
potential patrons of the availability of telephonic reading ser- 
vices through appropriate means, including, but not limited 
to, direct mailings, direct telephonic contact, and public ser- 
vice announcements. 
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(4) The director may expend moneys from the business 
enterprises revolving account accrued from vending machine 
sales in state and local government buildings, as well as 
donations and grants, for the purpose of supporting the cost 
of activities described in this section. [2003 c 409 § 4.] 

Findings—2003 c 409: See note following RCW 74.18.010. 


74.18.050 Appointment of personnel. The director 
may appoint such personnel as necessary, none of whom 
shall be members of the rehabilitation council for the blind. 
The director and other personnel who are assigned substantial 
responsibility for formulating agency policy or directing and 
controlling a major administrative division, together with 
their confidential secretaries, up to a maximum of six per- 
sons, shall be exempt from the provisions of chapter 41.06 
RCW. [2003 c 409 § 5; 1983 c 194 § 5.] 

Findings—2003 c 409: See note following RCW 74.18.010. 


74.18.060 Department—Powers and duties. The 
department shall: 

(1) Serve as the sole agency of the state for contracting 
for and disbursing all federal and state funds appropriated for 
programs established by and within the jurisdiction of this 
chapter, and make reports and render accounting as may be 
required; 

(2) Adopt rules, in accordance with chapter 34.05 RCW, 
necessary to carry out the purposes of this chapter; 

(3) Negotiate agreements with other state agencies to 
provide services so that individuals of any age who are blind 
or are both blind and otherwise disabled receive the most 
beneficial services. [2003 c 409 § 6; 1983 c 194 § 6.] 

Findings—2003 c 409: See note following RCW 74.18.010. 


74.18.070 Rehabilitation council for the blind— 
Membership. (1) There is hereby created the rehabilitation 
council for the blind. The rehabilitation council shall consist 
of the minimum number of voting members to meet the 
requirements of the rehabilitation council required under the 
federal rehabilitation act of 1973 as now or hereafter 
amended. A majority of the voting members shall be blind 
persons. Rehabilitation councilmembers shall be residents of 
the state of Washington, and shall be appointed in accordance 
with the categories of membership specified in the federal 
rehabilitation act of 1973 as now or hereafter amended. The 
director of the department shall be an ex officio, nonvoting 
member. 

(2) The governor shall appoint members of the rehabili- 
tation council for terms of three years, except that the initial 
appointments shall be as follows: (a) Three members for 
terms of three years; (b) two members for terms of two years; 
and (c) other members for terms of one year. Vacancies in the 
membership of the rehabilitation council shall be filled by the 
governor for the remainder of the unexpired term. 

(3) The governor may remove members of the rehabilita- 
tion council for cause. [2003 c 409 § 7; 2000 c 57 § 1; 1983 
c 194 § 7.] 

Findings—2003 c 409: See note following RCW 74.18.010. 


74.18.080 Rehabilitation council for the blind— 
Meetings—Travel expenses. (1) The rehabilitation council 
for the blind shall meet officially with the director of the 
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department quarterly to perform the duties enumerated in 
RCW 74.18.090. Additional meetings of the rehabilitation 
council may be convened at the call of the chairperson or of a 
majority of the members. The rehabilitation council shall 
elect a chairperson from among its members for a term of one 
year or until a successor has been elected. 

(2) Rehabilitation councilmembers shall receive reim- 
bursement for travel expenses incurred in the performance of 
their official duties in accordance with RCW 43.03.050 and 
43.03.060. [2000 c 57 § 2; 1983 c 194 § 8.] 


74.18.090 Rehabilitation council for the blind—Pow- 
ers. The rehabilitation council for the blind may: 

(1) Provide counsel to the director in developing, 
reviewing, making recommendations, and agreeing on the 
department's state plan for vocational rehabilitation, budget 
requests, permanent rules concerning services to blind per- 
sons, and other major policies which impact the quality or 
quantity of services for blind persons; 

(2) Undertake annual reviews with the director of the 
needs of blind persons, the effectiveness of the services and 
priorities of the department to meet those needs, and the mea- 
sures that could be taken to improve the department's ser- 
vices; 

(3) Annually make recommendations to the governor 
and the legislature on issues related to the department, other 
state agencies, or state laws which have a significant effect on 
the opportunities, services, or rights of blind persons; 

(4) Advise and make recommendations to the governor 
on the criteria and qualifications pertinent to the selection of 
the director; 

(5) Perform additional functions as required by the fed- 
eral rehabilitation act of 1973 as now or hereafter amended. 
[2003 c 409 § 8; 2000 c 57 § 3; 1983 c 194 § 9.] 

Findings—2003 c 409: See note following RCW 74.18.010. 


74.18.100 Rehabilitation council for the blind— 
Director to consult. It shall be the duty of the director to 
consult in a timely manner with the rehabilitation council for 
the blind on the matters enumerated in RCW 74.18.090. The 
director shall provide appropriate departmental resources for 
the use of the rehabilitation council in conducting its official 
business. [2000 c 57 § 4; 1983 c 194 § 10.] 


74.18.110 Receipt of gifts, grants, and bequests. The 
department may receive, accept, and disburse gifts, grants, 
conveyances, devises, and bequests from public or private 
sources, in trust or otherwise, if the terms and conditions 
thereof will provide services for blind persons in a manner 
consistent with the purposes of this chapter and with other 
provisions of law. Any money so received shall be deposited 
in the state treasury for investment or expenditure in accor- 
dance with the conditions of its receipt. [2003 c 409 § 9; 
1983 c 194 § 11.] 

Findings—2003 c 409: See note following RCW 74.18.010. 


74.18.120 Administrative hearing—Appeal—Rules. 
(1) An applicant or eligible person who is dissatisfied with a 
decision, action, or inaction made by the department or its 
agents regarding that person's eligibility or department ser- 
vices provided to that person is entitled to an administrative 


(2016 Ed.) 


74.18.123 


hearing. Such administrative hearings shall be conducted 
pursuant to chapter 34.05 RCW by an administrative law 
judge. 

(2) The applicant or eligible individual may appeal final 
decisions issued following administrative hearings under 
RCW 34.05.510 through 34.05.598. 

(3) The department shall develop rules governing other 
processes for dispute resolution as required under the federal 
rehabilitation act of 1973. [2003 c 409 § 10; 1989 c 175 § 
150; 1983 c 194 § 12.] 

Findings—2003 c 409: See note following RCW 74.18.010. 


Additional notes found at www.leg.wa.gov 


74.18.123 Background checks—Individuals having 
unsupervised access to persons with significant disabili- 
ties—Rules. (1) The department shall investigate the convic- 
tion records, pending charges, and disciplinary board final 
decisions of individuals acting on behalf of the department 
who will or may have unsupervised access to persons with 
significant disabilities as defined by the federal rehabilitation 
act of 1973. This includes: 

(a) Current employees of the department; 

(b) Applicants seeking or being considered for any posi- 
tion with the department; and 

(c) Any service provider, contractor, student intern, vol- 
unteer, or other individual acting on behalf of the department. 

(2) The investigation shall consist of a background check 
as allowed through the Washington state criminal records pri- 
vacy act under RCW 10.97.050, the Washington state patrol 
criminal identification system under RCW 43.43.832 through 
43.43.834, and the federal bureau of investigation. The back- 
ground check shall include a fingerprint check using a com- 
plete Washington state criminal identification fingerprint 
card. If the applicant or service provider has had a back- 
ground check within the previous two years, the department 
may waive the requirement. 

(3) When necessary, applicants may be employed and 
service providers may be engaged on a conditional basis 
pending completion of the background check. 

(4) The department shall use the information solely to 
determine the character, suitability, and competence of 
employees, applicants, service providers, contractors, student 
interns, volunteers, and other individuals in accordance with 
RCW 41.06.475. 

(5) The department shall adopt rules addressing proce- 
dures for undertaking background checks which shall 
include, but not be limited to, the following: 

(a) The manner in which the individual will be provided 
access to and review of information obtained based on the 
background check required; 

(b) Assurance that access to background check informa- 
tion shall be limited to only those individuals processing the 
information at the department; 

(c) Action that shall be taken against a current employee, 
service provider, contractor, student intern, or volunteer who 
is disqualified from a position because of a background check 
not previously performed. 

(6) The department shall determine who will pay costs 
associated with the background check. [2003 c 409 § 11.] 


Findings—2003 c 409: See note following RCW 74.18.010. 
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74.18.127 Confidentiality of personal information, 
records—Rules. (1) Personal information and records 
obtained and retained by the department concerning appli- 
cants and eligible individuals are confidential, are not subject 
to public disclosure, and may be released only in accordance 
with law or with this provision. 

(2) The department shall adopt rules and develop con- 
tract language to safeguard the confidentiality of all personal 
information, including photographs and lists of names. Rules 
and contract language shall ensure that: 

(a) Specific safeguards are established to protect all cur- 
rent and future stored personal information; 

(b) Specific safeguards and procedures are established 
for the release of personal health information in accordance 
with the health insurance portability and accountability act of 
1996, 45 C.F.R. 160 through 45 C.F.R. 164; 

(c) All applicants and eligible individuals and, as appro- 
priate, those individuals' representatives, service providers, 
cooperating agencies, and interested persons are informed 
upon initial intake of the confidentiality of personal informa- 
tion and the conditions for accessing and releasing this infor- 
mation; 

(d) All applicants or their representatives are informed 
about the department's need to collect personal information 
and the policies governing its use, including: (i) Identification 
of the authority under which information is collected; (ii) 
explanation of the principal purposes for which the depart- 
ment intends to use or release the information; (iii) explana- 
tion of whether providing requested information to the 
department is mandatory or voluntary and the effects of not 
providing requested information; (iv) identification of those 
situations in which the department requires or does not 
require informed written consent of the individual before 
information may be released; and (v) identification of other 
agencies to which information is routinely released; and 

(e) An explanation of department policies and proce- 
dures affecting personal information will be provided at 
intake or on request to each individual in that individual's 
native language and in an appropriate format including but 
not limited to braille, audio recording, electronic media, or 
large print. [2003 c 409 § 12.] 


Findings—2003 c 409: See note following RCW 74.18.010. 


74.18.130 Vocational rehabilitation—Eligibility. The 
department shall provide a program of vocational rehabilita- 
tion to assist blind persons to overcome barriers to employ- 
ment and to develop skills necessary for employment and 
independence. Applicants eligible for vocational rehabilita- 
tion services shall be blind persons who also meet eligibility 
requirements as specified in the federal rehabilitation act of 
1973. [2003 c 409 § 13; 1983 c 194 § 13.] 


Findings—2003 c 409: See note following RCW 74.18.010. 


74.18.140 Vocational rehabilitation—Services. The 
department shall ensure that vocational rehabilitation ser- 
vices in accordance with requirements under the federal reha- 
bilitation act of 1973 are available to meet the identified 
requirements of each eligible individual in preparing for, 
securing, retaining, or regaining an employment outcome that 
is consistent with the individual's strengths, resources, priori- 
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ties, concerns, abilities, capabilities, interests, and informed 
choice. [2003 c 409 § 14; 1983 c 194 § 14.] 


Findings—2003 c 409: See note following RCW 74.18.010. 


74.18.150 Vocational rehabilitation—Grants of 
equipment and material. The department may grant to eli- 
gible participants in the vocational rehabilitation program 
equipment and materials in accordance with the provisions 
related to transfer of capital assets as set forth by the office of 
financial management in the state administrative and 
accounting manual, provided that the equipment or materials 
are required by the individual's plan for employment and are 
used in a manner consistent therewith. The department shall 
adopt rules to implement this section. [2003 c 409 § 15; 1996 
c7§ 1; 1983 c 194 § 15.] 


Findings—2003 c 409: See note following RCW 74.18.010. 


74.18.170 Rehabilitation or habilitation facilities 
authorized. The department may establish, construct, and/or 
operate rehabilitation or habilitation facilities to provide 
instruction in alternative skills necessary to adjust to blind- 
ness or substantial vision loss, to assist blind persons to 
develop increased confidence and independence, or to pro- 
vide other services consistent with the purposes of this chap- 
ter. The department shall adopt rules concerning selection 
criteria for participation, services, and other matters neces- 
sary for efficient and effective operation of such facilities. 
[2003 c 409 § 16; 1983 c 194 § 16.] 


Findings—2003 c 409: See note following RCW 74.18.010. 


74.18.180 Services for independent living. (1) The 
department may provide a program of independent living ser- 
vices for blind persons who are not seeking vocational reha- 
bilitation services. 

(2) Independent living services may include, but are not 
limited to, instruction in adaptive skills of blindness, counsel- 
ing regarding adjustment to vision loss, and provision of 
adaptive devices that enable service recipients to participate 
in the community and maintain or increase their indepen- 
dence. [2003 c 409 § 17; 1983 c 194 § 18.] 


Findings—2003 c 409: See note following RCW 74.18.010. 


74.18.190 Services to blind children and their fami- 
lies. (1) The department may offer services to assist blind 
children and their families to learn skills and locate resources 
which increase the child's ability for personal development 
and participation in society. 

(2) Services provided under this section may include: 

(a) Direct consultation with blind children and their fam- 
ilies to provide needs assessment, counseling, developmental 
training, adaptive skills, and information regarding other 
available resources; 

(b) Consultation and technical assistance in all sectors of 
society, at the request of a blind child, his or her family, or a 
service provider working with the child or family, to assure 
the blind child's rights to participate fully in educational, 
vocational, and social opportunities. The department is 
encouraged to establish working agreements and arrange- 
ments with community organizations and other state agencies 
which provide services to blind children. 
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(3) To facilitate the coordination of services to blind 
children and their families, the office of superintendent of 
public instruction and the department of services for the blind 
shall negotiate an interagency agreement providing for coor- 
dinated service delivery and the sharing of information 
between the two agencies, including an annual register of 
blind students in the state of Washington. [1983 c 194 § 19.] 


74.18.200 Business enterprises program—Defini- 
tions. Unless the context clearly requires otherwise, the defi- 
nitions in this section apply in RCW 74.18.200 through 
74.18.230. 

(1) "Business enterprises program" means a program 
operated by the department under the federal Randolph- 
Sheppard Act, 20 U.S.C. Sec. 107 et seq., and under this 
chapter in support of blind persons operating vending busi- 
nesses in public buildings. 

(2) "Vending facility" means any stand, snack bar, cafe- 
teria, or business at which food, tobacco, sundries, or other 
retail merchandise or service is sold or provided. 

(3) "Vending machine" means any coin-operated 
machine that sells or provides food, tobacco, sundries, or 
other retail merchandise or service. 

(4) "Blind person" means a person whose central visual 
acuity does not exceed 20/200 in the better eye with correct- 
ing lenses or whose visual acuity, if better than 20/200, is 
accompanied by a limit to the field of vision in the better eye 
to such a degree that its widest diameter subtends an angle of 
no greater than twenty degrees. In determining whether an 
individual is blind, there shall be an examination by a physi- 
cian skilled in diseases of the eye, or by an optometrist, 
whichever the individual selects. 

(5) "Licensee" means a blind person licensed by the state 
of Washington under the Randolph-Sheppard Act, this chap- 
ter, and the rules issued hereunder. 

(6) "Public building" means any building and immedi- 
ately adjacent outdoor space associated therewith, such as a 
patio or entryway, which is: (a) Owned by the state of Wash- 
ington or any political subdivision thereof or any space 
leased by the state of Washington or any political subdivision 
thereof in any privately-owned building; and (b) dedicated to 
the administrative functions of the state or any political sub- 
division. However, this term shall not include property under 
the jurisdiction and control of a local board of education 
without the consent of such board. 

(7) "Priority" means the department has first and primary 
right to operate the food service and vending facilities, 
including vending machines, on federal, state, county, munic- 
ipal, and other local government property except those other- 
wise exempted by statute. Such right may, at the sole discre- 
tion of the department, be waived in the event that the depart- 
ment is temporarily unable to assert the priority. [2003 c 409 
§ 18; 1985 c 97 § 1; 1983 c 194 § 20.] 

Findings—2003 c 409: See note following RCW 74.18.010. 


74.18.210 Business enterprises program—Purposes. 
The department shall maintain or cause to be maintained a 
business enterprises program for blind persons to operate 
vending facilities in public buildings. The purposes of the 
business enterprises program are to implement the Randolph- 
Sheppard Act and thereby give priority to qualified blind per- 


(2016 Ed.) 


74.18.903 


sons in operating vending facilities on federal property, to 
make similar provisions for vending facilities in public build- 
ings in the state of Washington and thereby increase employ- 
ment opportunities for blind persons, and to encourage blind 
persons to become successful, independent business persons. 
[2003 c 409 § 19; 1983 c 194 § 21.] 

Findings—2003 c 409: See note following RCW 74.18.010. 


74.18.220 Business enterprises program—Vending 
facilities in public buildings. (1) The department is autho- 
rized to license blind persons to operate vending facilities and 
vending machines on federal property and in public build- 
ings. 

(2) The state, political subdivisions thereof, and agencies 
of the state, or political subdivisions thereof shall give prior- 
ity to licensees in the operation of vending facilities and 
vending machines in public buildings. [1983 c 194 § 22.] 


74.18.230 Business enterprises revolving account. (1) 
There is established in the state treasury an account known as 
the business enterprises revolving account. 

(2) The net proceeds from any vending machine opera- 
tion in a public building, other than an operation managed by 
a licensee, shall be made payable to the business enterprises 
program, which will pay only the blind vendors' portion, at 
the subscriber's rate, for the purpose of funding a plan of 
health insurance for blind vendors, as provided in RCW 
41.05.225. Net proceeds, for purposes of this section, means 
gross sales less state sales tax and a fair minimum return to 
the vending machine owner or service provider, which return 
shall be a reasonable amount to be determined by the depart- 
ment. 

(3) All federal moneys in the business enterprises revolv- 
ing account shall be expended only for development and 
expansion of locations, equipment, management services, 
and payments to licensees in the business enterprises pro- 
gram. 

(4) The business enterprises program shall be supported 
by the business enterprises revolving account and by income 
which may accrue to the department pursuant to the federal 
Randolph-Sheppard Act. [2003 c 409 § 20; 2002 c 71 § 2; 
1993 c 369 § 1; 1991 sp.s. c 13 §§ 19, 116. Prior: 1985 c 97 § 
2; 1985 c 57 § 72; 1983 c 194 § 23.] 

Findings—2003 c 409: See note following RCW 74.18.010. 


Additional notes found at www.leg.wa.gov 


74.18.901 Conflict with federal requirements. If any 
part of this chapter is found to be in conflict with federal 
requirements which are a condition precedent to the alloca- 
tion of federal funds to the state, the conflicting part of this 
chapter is hereby declared to be inoperative solely to the 
extent of the conflict, and the findings or determination shall 
not affect the operation of the remainder of this chapter. 
[1983 c 194 § 25.] 


74.18.903 Effective dates—1983 c 194. This act is nec- 
essary for the immediate preservation of the public peace, 
health, and safety, the support of the state government and its 
existing public institutions. Section 27 of this act which trans- 
fers functions from the commission for the blind to the 
department of social and health services and section 26 of this 
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act shall take effect immediately. All other sections of this act 
shall take effect June 30, 1983. [1983 c 194 § 33.] 


Chapter 74.20 RCW 
SUPPORT OF DEPENDENT CHILDREN 

Sections 

74.20.010 Purpose—Legislative intent—Chapter to be liberally con- 
strued. 

74.20.021 Definitions. 

74.20.040 Duty of department to enforce child support—Requests for 
support enforcement services—Schedule of fees—Waiver— 
Rules. 

74.20.045 Employment status—Self-employed individuals—Enforce- 
ment. 

74.20.055 Designated agency under federal law—Role of prosecuting 
attorneys. 

74.20.057 = Adjudicative proceedings—Role of department. 

74.20.060 Cooperation by person having custody of child—Penalty. 

74.20.065 Wrongful deprivation of custody—Legal custodian excused 
from support payments. 

74.20.101 Payment of support moneys to state support registry— 
Notice—Effects of noncompliance. 

74.20.160 Department may disclose information to internal revenue 
department. 

74.20.210 Attorney general may act under Uniform Reciprocal Enforce- 
ment of Support Act pursuant to agreement with prosecuting 
attorney. 

74.20.220 Powers of department through the attorney general or prose- 
cuting attorney. 

74.20.225 Subpoena authority—Enforcement. 

74.20.230 Petition for support order by married parent with minor chil- 
dren who are receiving public assistance. 

74.20.240 Petition for support order by married parent with minor chil- 
dren who are receiving public assistance—Order—Powers 
of court. 

74.20.250 Petition for support order by married parent with minor chil- 
dren who are receiving public assistance—Waiver of filing 
fees. 

74.20.260 Financial statements by parent whose absence is basis of appli- 
cation for public assistance. 

74.20.280 Central unit for information and administration—Cooperation 
enjoined—Availability of records. 

74.20.300 Department exempt from fees relating to paternity or support. 

74.20.310 Guardian ad litem in actions brought to determine parent and 
child relationship—Notice. 

74.20.320 Custodian to remit support moneys when department has sup- 
port obligation—Noncompliance. 

74.20.330 Payment of public assistance as assignment of rights to sup- 
port. 

74.20.340 Employees’ case workload standards. 

74.20.350 Costs and attorneys' fees. 

74.20.360 Orders for genetic testing. 

74.20.901  Construction—Chapter applicable to state registered domestic 


partnerships—2009 c 521. 
Child support registry: Chapter 26.23 RCW. 
Temporary assistance for needy families: Chapter 74.12 RCW. 


74.20.010 Purpose—Legislative intent—Chapter to 
be liberally construed. It is the responsibility of the state of 
Washington through the state department of social and health 
services to conserve the expenditure of public assistance 
funds, whenever possible, in order that such funds shall not 
be expended if there are private funds available or which can 
be made available by judicial process or otherwise to par- 
tially or completely meet the financial needs of the children 
of this state. The failure of parents to provide adequate finan- 
cial support and care for their children is a major cause of 
financial dependency and a contributing cause of social 
delinquency. 

The purpose of this chapter is to provide the state of 
Washington, through the department of social and health ser- 
vices, a more effective and efficient way to effect the support 
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of dependent children by the person or persons who, under 
the law, are primarily responsible for such support and to 
lighten the heavy burden of the taxpayer, who in many 
instances is paying toward the support of dependent children 
while those persons primarily responsible are avoiding their 
obligations. It is the intention of the legislature that the pow- 
ers delegated to the said department in this chapter be liber- 
ally construed to the end that persons legally responsible for 
the care and support of children within the state be required to 
assume their legal obligations in order to reduce the financial 
cost to the state of Washington in providing public assistance 
funds for the care of children. It is the intention of the legisla- 
ture that the department provide sufficient staff to carry out 
the purposes of this chapter, chapter 74.20A RCW, the aban- 
donment and nonsupport statutes, and any applicable federal 
support enforcement statute administered by the department. 
It is also the intent of the legislature that the staff responsible 
for support enforcement be encouraged to conduct their sup- 
port enforcement duties with fairness, courtesy, and the high- 
est professional standards. [1979 ex.s. c 171 § 24; 1979 c 141 
§ 364; 1963 c 206 § 1; 1959 c 322 § 2.] 


Additional notes found at www.leg.wa.gov 


74.20.021 Definitions. See RCW 74.20A.020. 


74.20.040 Duty of department to enforce child sup- 
port—Requests for support enforcement services— 
Schedule of fees—Waiver—Rules. (1) Whenever the 
department receives an application for public assistance on 
behalf of a child, the department shall take appropriate action 
under the provisions of this chapter, chapter 74.20A RCW, or 
other appropriate statutes of this state to establish or enforce 
support obligations against the parent or other persons owing 
a duty to pay support moneys. 

(2) The secretary may accept a request for support 
enforcement services on behalf of persons who are not recip- 
ients of public assistance and may take appropriate action to 
establish or enforce support obligations against the parent or 
other persons owing a duty to pay moneys. Requests accepted 
under this subsection may be conditioned upon the payment 
of a fee as required by subsection (6) of this section or 
through regulation issued by the secretary. The secretary may 
establish by regulation, reasonable standards and qualifica- 
tions for support enforcement services under this subsection. 

(3) The secretary may accept requests for support 
enforcement services from child support enforcement agen- 
cies in other states operating child support programs under 
Title IV-D of the social security act or from foreign countries, 
and may take appropriate action to establish and enforce sup- 
port obligations, or to enforce subpoenas, information 
requests, orders for genetic testing, and collection actions 
issued by the other agency against the parent or other person 
owing a duty to pay support moneys, the parent or other per- 
son's employer, or any other person or entity properly subject 
to child support collection or information-gathering pro- 
cesses. The request shall contain and be accompanied by such 
information and documentation as the secretary may by rule 
require, and be signed by an authorized representative of the 
agency. The secretary may adopt rules setting forth the dura- 
tion and nature of services provided under this subsection. 
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(4) The department may take action to establish, enforce, 
and collect a support obligation, including performing related 
services, under this chapter and chapter 74.20A RCW, or 
through the attorney general or prosecuting attorney for 
action under chapter 26.09, 26.18, 26.20, 26.21A, or 26.26 
RCW or other appropriate statutes or the common law of this 
state. 

(5) Whenever a support order is filed with the Washing- 
ton state support registry under chapter 26.23 RCW, the 
department may take appropriate action under the provisions 
of this chapter, chapter 26.23 or 74.20A RCW, or other 
appropriate law of this state to establish or enforce the sup- 
port obligations contained in that order against the responsi- 
ble parent or other persons owing a duty to pay support mon- 
eys. 

(6) The secretary, in the case of an individual who has 
never received assistance under a state program funded under 
part A and for whom the state has collected at least five hun- 
dred dollars of support, shall impose an annual fee of twenty- 
five dollars for each case in which services are furnished, 
which shall be retained by the state from support collected on 
behalf of the individual, but not from the first five hundred 
dollars of support. The secretary may, on showing of neces- 
sity, waive or defer any such fee or cost. 

(7) Fees, due and owing, may be retained from support 
payments directly or collected as delinquent support moneys 
utilizing any of the remedies in chapter 74.20 RCW, chapter 
74.20A RCW, chapter 26.21A RCW, or any other remedy at 
law or equity available to the department or any agencies 
with whom it has a cooperative or contractual arrangement to 
establish, enforce, or collect support moneys or support obli- 
gations. 

(8) The secretary may waive the fee, or any portion 
thereof, as a part of a compromise of disputed claims or may 
grant partial or total charge off of said fee if the secretary 
finds there are no available, practical, or lawful means by 
which said fee may be collected or to facilitate payment of 
the amount of delinquent support moneys or fees owed. 

(9) The secretary shall adopt rules conforming to federal 
laws, including but not limited to complying with section 
7310 of the federal deficit reduction act of 2005, 42 U.S.C. 
Sec. 654, and rules and regulations required to be observed in 
maintaining the state child support enforcement program 
required under Title IV-D of the federal social security act. 
The adoption of these rules shall be calculated to promote the 
cost-effective use of the agency's resources and not otherwise 
cause the agency to divert its resources from its essential 
functions. [2012 Ist sp.s.c 4 § 1; 2011 Ist sp.s. c 42 § 9; 2007 
c 143 § 5; 1997 c 58 § 891; 1989 c 360 § 12; 1985 c 276 § 1; 
1984 c 260 § 29; 1982 c 201 § 20; 1973 Ist ex.s. c 183 § 1; 
1971 ex.s. c 213 § 1; 1963 c 206 § 3; 1959 c 322 § 5.] 


Effective date—2012 1st sp.s. c 4: "This act is necessary for the imme- 
diate preservation of the public peace, health, or safety, or support of the 
state government and its existing public institutions, and takes effect June 7, 
2012." [2012 Ist sp.s. c 4 § 3.] 


Findings—Intent—Effective date—2011 1st sp.s. c 42: See notes fol- 
lowing RCW 74.08A.260. 


Finding—2011 1st sp.s. c 42: See note following RCW 74.04.004. 
Severability—2007 c 143: See note following RCW 26.18.170. 


Additional notes found at www.leg.wa.gov 
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74.20.045 Employment status—Self-employed indi- 
viduals—Enforcement. The office of support enforcement 
shall, as a matter of policy, use all available remedies for the 
enforcement of support obligations where the obligor is a 
self-employed individual. The office of support enforcement 
shall not discriminate in favor of certain obligors based upon 
employment status. [1994 c 299 § 16.] 


Intent—Finding—Severability—Conflict with federal require- 
ments—1994 c 299: See notes following RCW 74.12.400. 


74.20.055 Designated agency under federal law— 
Role of prosecuting attorneys. The department of social 
and health services office of support enforcement is the des- 
ignated agency in Washington state to administer the child 
support program under Title IV-D of the federal social secu- 
rity act and is responsible for providing necessary and man- 
dated support enforcement services and ensuring that such 
services are available statewide. It is the intent of the legisla- 
ture to enhance the total child support program in this state by 
granting the office of support enforcement administrative 
powers and flexibility. If the exercise of this authority is used 
to supplant or replace the role of the prosecuting attorneys for 
reasons other than economy or federal compliance, the Wash- 
ington association of prosecuting attorneys shall report to the 
committees on judiciary of the senate and house of represen- 
tatives. [1985 c 276 § 17.] 


74.20.057 Adjudicative proceedings—Role of 
department. When the department appears or participates in 
an adjudicative proceeding under chapter 26.23 or 74.20A 
RCW it shall: 

(1) Act in furtherance of the state's financial interest in 
the matter; 

(2) Act in the best interests of the children of the state; 

(3) Facilitate the resolution of the controversy; and 

(4) Make independent recommendations to ensure the 
integrity and proper application of the law and process. 

In the proceedings the department does not act on behalf 
or as an agent or representative of an individual. [1994 c 230 


§ 18.] 


74.20.060 Cooperation by person having custody of 
child—Penalty. Any person having the care, custody or 
control of any dependent child or children who shall fail or 
refuse to cooperate with the department of social and health 
services, any prosecuting attorney or the attorney general in 
the course of administration of provisions of this chapter 
shall be guilty of a misdemeanor. [1979 c 141 § 365; 1959 c 
322 § 7.] 


74.20.065 Wrongful deprivation of custody—Legal 
custodian excused from support payments. If the legal 
custodian has been wrongfully deprived of physical custody, 
the department is authorized to excuse the custodian from 
support payments for a child or children receiving or on 
whose behalf public assistance was provided under chapter 
74.12 RCW, or for a child or children on behalf of whom the 
department is providing nonassistance support enforcement 
services. [2002 c 199 § 4; 1983 Ist ex.s. c 41 § 31.] 


Additional notes found at www.leg.wa.gov 
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74.20.101 Payment of support moneys to state sup- 
port registry—Notice—Effects of noncompliance. (1) A 
responsible parent shall make all support payments through 
the office of support enforcement or the Washington state 
support registry if: 

(a) The parent's support order contains a provision 
directing the parent to make support payments through the 
office of support enforcement or the Washington state sup- 
port registry; or 

(b) If the parent has received written notice from the 
office of support enforcement under RCW 26.23.110, 
74.20A.040, or 74.20A.055 that all future support payments 
must be made through the office of support enforcement or 
the Washington state support registry. 

(2) A responsible parent who has been ordered or noti- 
fied to make support payments to the office of support 
enforcement or the Washington state support registry shall 
not receive credit for payments which are not paid to the 
office of support enforcement or the Washington state sup- 
port registry unless: 

(a) The department determines that the granting of credit 
would not prejudice the rights of the residential parent or 
other person or agency entitled to receive the support pay- 
ments and circumstances of an equitable nature exist; or 

(b) A court, after a hearing at which all interested parties 
were given an opportunity to be heard, on equitable princi- 
ples, orders that credit be given. 

(3) The rights of the payee under an order for support 
shall not be prejudiced if the department grants credit under 
subsection (2)(a) of this section. If the department determines 
that credit should be granted pursuant to subsection (2) of this 
section, the department shall mail notice of its decision to the 
last known address of the payee, together with information 
about the procedure to contest the determination. [1989 c 
360 § 7; 1987 c 435 § 30; 1979 ex.s. c 171 § 13; 1973 1st ex.s. 
c 183 § 2; 1969 ex.s. c 173 § 16.] 


Additional notes found at www.leg.wa.gov 


74.20.160 Department may disclose information to 
internal revenue department. Notwithstanding the provi- 
sions of RCW 74.04.060, upon approval of the department of 
health, education and welfare of the federal government, the 
department of social and health services may disclose to and 
keep the internal revenue department of the treasury of the 
United States advised of the names of all persons who are 
under legal obligation to support any dependent child or chil- 
dren and who are not doing so, to the end that the internal rev- 
enue department may have available to it the names of such 
persons for review in connection with income tax returns and 
claims of dependencies made by persons filing income tax 
returns. [1979 c 141 § 366; 1963 c 206 § 5; 1959 c 322 § 17.] 


74.20.210 Attorney general may act under Uniform 
Reciprocal Enforcement of Support Act pursuant to 
agreement with prosecuting attorney. The prosecuting 
attorney of any county except a county with a population of 
one million or more may enter into an agreement with the 
attorney general whereby the duty to initiate petitions for 
support authorized under the provisions of *chapter 26.21 
RCW as it is now or hereafter amended (**Uniform Recipro- 
cal Enforcement of Support Act) in cases where the petitioner 
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has applied for or is receiving public assistance on behalf of a 
dependent child or children shall become the duty of the 
attorney general. Any such agreement may also provide that 
the attorney general has the duty to represent the petitioner in 
intercounty proceedings within the state initiated by the attor- 
ney general which involve a petition received from another 
county. Upon the execution of such agreement, the attorney 
general shall be empowered to exercise any and all powers of 
the prosecuting attorney in connection with said petitions. 
[1991 c 363 § 150; 1969 ex.s. c 173 § 14; 1963 c 206 § 6.] 
Reviser's note: *(1) Chapter 26.21 RCW was repealed by 2002 c 198 
§ 901, effective January 1, 2007. Later enactment, see chapter 26.21A RCW. 


**(2) The "Uniform Reciprocal Enforcement of Support Act" was 
redesignated the "Uniform Interstate Family Support Act" by 1993 c 318. 


Purpose—Captions not law—1991 c 363: See notes following RCW 
2.32.180. 


74.20.220 Powers of department through the attor- 
ney general or prosecuting attorney. In order to carry out 
its responsibilities imposed under this chapter and as required 
by federal law, the state department of social and health ser- 
vices, through the attorney general or prosecuting attorney, is 
hereby authorized to: 

(1) Initiate an action in superior court to obtain a support 
order or obtain other relief related to support for a dependent 
child on whose behalf the department is providing public 
assistance or support enforcement services under RCW 
74.20.040, or to enforce a superior court order. 

(2) Appear as a party in dissolution, child support, par- 
entage, maintenance suits, or other proceedings, for the pur- 
pose of representing the financial interest and actions of the 
state of Washington therein. 

(3) Petition the court for modification of a superior court 
order when the office of support enforcement is providing 
support enforcement services under RCW 74.20.040. 

(4) When the attorney general or prosecuting attorney 
appears in, defends, or initiates actions to establish, modify, 
or enforce child support obligations he or she represents the 
state, the best interests of the child relating to parentage, and 
the best interests of the children of the state, but does not rep- 
resent the interests of any other individual. 

(5) If public assistance has been applied for or granted on 
behalf of a child of parents who are divorced or legally sepa- 
rated, the attorney general or prosecuting attorney may apply 
to the superior court in such action for an order directing 
either parent or both to show cause: 

(a) Why an order of support for the child should not be 
entered, or 

(b) Why the amount of support previously ordered 
should not be increased, or 

(c) Why the parent should not be held in contempt for his 
or her failure to comply with any order of support previously 
entered. 

(6) Initiate any civil proceedings deemed necessary by 
the department to secure reimbursement from the parent or 
parents of minor dependent children for all moneys expended 
by the state in providing assistance or services to said chil- 
dren. 

(7) Nothing in this section limits the authority of the 
attorney general or prosecuting attorney to use any and all 
civil and criminal remedies to enforce, establish, or modify 
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child support obligations whether or not the custodial parent 
receives public assistance. [1991 c 367 § 44; 1979 c 141 § 
367; 1973 Ist ex.s. c 154 § 112; 1969 ex.s. c 173 § 15; 1963 
c 206 § 7.] 


Additional notes found at www.leg.wa.gov 


74.20.225 Subpoena authority—Enforcement. In 
carrying out the provisions of this chapter or chapters 26.18, 
26.23, 26.26, and 74.20A RCW, the secretary and other duly 
authorized officers of the department may subpoena wit- 
nesses, take testimony, and compel the production of such 
papers, books, records, and documents as they may deem rel- 
evant to the performance of their duties. The division of child 
support may enforce subpoenas issued under this power 
according to RCW 74.20A.350. [1997 c 58 § 898.] 


Additional notes found at www.leg.wa.gov 


74.20.230 Petition for support order by married par- 
ent with minor children who are receiving public assis- 
tance. Any married parent with minor children, natural or 
legally adopted children who is receiving public assistance 
may apply to the superior court of the county in which such 
parent resides or in which the spouse may be found for an 
order upon such spouse, if such spouse is the natural or adop- 
tive mother or father of such children, to provide for such 
spouse's support and the support of such spouse's minor chil- 
dren by filing in such county a petition setting forth the facts 
and circumstances upon which such spouse relies for such 
order. If it appears to the satisfaction of the court that such 
parent is without funds to employ counsel, the state depart- 
ment of social and health services through the attorney gen- 
eral may file such petition on behalf of such parent. If satis- 
fied that a just cause exists, the court shall direct that a cita- 
tion issue to the other spouse requiring such spouse to appear 
at a time set by the court to show cause why an order of sup- 
port should not be entered in the matter. [1973 Ist ex.s. c 154 
§ 113; 1963 c 206 § 8.] 


Additional notes found at www.leg.wa.gov 


74.20.240 Petition for support order by married par- 
ent with minor children who are receiving public assis- 
tance—Order—Powers of court. (1) After the hearing of 
the petition for an order of support the court shall make an 
order granting or denying it and fixing, if allowed, the terms 
and amount of the support. (2) The court has the same power 
to compel the attendance of witnesses and the production of 
testimony as in actions and suits, to make such decree or 
orders as are equitable in view of the circumstances of both 
parties and to punish violations thereof as other contempts 
are punished. [1963 c 206 § 9.] 


74.20.250 Petition for support order by married par- 
ent with minor children who are receiving public assis- 
tance—Waiver of filing fees. The court may, upon satisfac- 
tory showing that the petitioner is without funds to pay the 
filing fee, order that the petition and other papers be filed 
without payment of the fee. [1963 c 206 § 10.] 


74.20.260 Financial statements by parent whose 
absence is basis of application for public assistance. Any 
parent in the state whose absence is the basis upon which an 
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application is filed for public assistance on behalf of a child 
shall be required to complete a statement, under oath, of his 
or her current monthly income, his or her total income over 
the past twelve months, the number of dependents for whom 
he or she is providing support, the amount he or she is con- 
tributing regularly toward the support of all children for 
whom application for such assistance is made, his or her cur- 
rent monthly living expenses, and such other information as 
is pertinent to determining his or her ability to support his or 
her children. Such statement shall be provided upon demand 
made by the state department of social and health services or 
attorney general, and if assistance based upon such applica- 
tion is granted on behalf of such child, additional statements 
shall be filed annually thereafter with the state department of 
social and health services until such time as the child is no 
longer receiving such assistance. Failure to comply with this 
section shall constitute a misdemeanor. [2013 c 23 § 214; 
1979 c 141 § 368; 1963 c 206 § 11.] 


74.20.280 Central unit for information and adminis- 
tration—Cooperation enjoined—Availability of records. 
The department is authorized and directed to establish a cen- 
tral unit to serve as a registry for the receipt of information, 
for answering interstate inquiries concerning the parents of 
dependent children, to coordinate and supervise departmental 
activities in relation to such parents, to assure effective coop- 
eration with law enforcement agencies, and to perform other 
functions authorized by state and federal support enforce- 
ment and child custody statutes and regulations. 

To effectuate the purposes of this section, the secretary 
may request from state, county and local agencies all infor- 
mation and assistance as authorized by this chapter. Upon the 
request of the department of social and health services, all 
state, county and city agencies, officers and employees shall 
cooperate in the location of the parents of a dependent child 
and shall supply the department with all information relative 
to the location, income and property of such parents, notwith- 
standing any provision of law making such information con- 
fidential. 

Any records established pursuant to the provisions of 
this section shall be available only to the attorney general, 
prosecuting attorneys, courts having jurisdiction in support 
and/or abandonment proceedings or actions, or other autho- 
rized agencies or persons for use consistent with the intent of 
state and federal support enforcement and child custody stat- 
utes and regulations. [1983 Ist ex.s. c 41 § 15; 1979 c 141 § 
370; 1963 c 206 § 13.] 


Additional notes found at www.leg.wa.gov 


74.20.300 Department exempt from fees relating to 
paternity or support. No filing or recording fees, court fees, 
or fees for making copies of documents shall be required 
from the state department of social and health services by any 
county clerk, county auditor, or other county officer for the 
filing of any actions or documents necessary to establish 
paternity or enforce or collect support moneys. 

Filing fees shall also not be required of any prosecuting 
attorney or the attorney general for action to establish pater- 
nity or enforce or collect support moneys. [1979 ex.s. c 171 
§ 1; 1973 1st ex.s. c 183 § 3; 1963 c 206 § 15.] 


Additional notes found at www.leg.wa.gov 
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74.20.310 Guardian ad litem in actions brought to 
determine parent and child relationship—Notice. (1) The 
provisions of RCW 26.26.555 requiring appointment of a 
guardian ad litem to represent the child in an action brought 
to determine the parent and child relationship do not apply to 
actions brought under chapter 26.26 RCW if: 

(a) The action is brought by the attorney general on 
behalf of the department of social and health services and the 
child; or 

(b) The action is brought by any prosecuting attorney on 
behalf of the state and the child when referral has been made 
to the prosecuting attorney by the department of social and 
health services requesting such action. 

(2) On the issue of parentage, the attorney general or 
prosecuting attorney functions as the child's guardian ad 
litem provided the interests of the state and the child are not 
in conflict. 

(3) The court, on its own motion or on motion of a party, 
may appoint a guardian ad litem when necessary. 

(4) The summons shall contain a notice to the parents 
that pursuant to RCW 26.26.555 the parents have a right to 
move the court for a guardian ad litem for the child other than 
the prosecuting attorney or the attorney general subject to 
subsection (2) of this section. [2002 c 302 § 705; 1991 c 367 
§ 45; 1979 ex.s. c 171 § 15.] 


Additional notes found at www.leg.wa.gov 


74.20.320 Custodian to remit support moneys when 
department has support obligation—Noncompliance. 
Whenever a custodian of children, or other person, receives 
support moneys paid to them which moneys are paid in whole 
or in part in satisfaction of a support obligation which has 
been assigned to the department pursuant to Title IV-A of the 
federal social security act as amended by the personal respon- 
sibility and work opportunity reconciliation act of 1996 or 
RCW 74.20.330 or to which the department is owed a debt 
pursuant to RCW 74.20A.030, the moneys shall be remitted 
to the department within eight days of receipt by the custo- 
dian or other person. If not so remitted the custodian or other 
person shall be indebted to the department as a support debt 
in an amount equal to the amount of the support money 
received and not remitted. 

By not paying over the moneys to the department, a cus- 
todial parent or other person is deemed, without the necessity 
of signing any document, to have made an irrevocable assign- 
ment to the department of any support delinquency owed 
which is not already assigned to the department or to any sup- 
port delinquency which may accrue in the future in an 
amount equal to the amount of support money retained. The 
department may utilize the collection procedures in chapter 
74.20A RCW to collect the assigned delinquency to effect 
recoupment and satisfaction of the debt incurred by reason of 
the failure of the custodial parent or other person to remit. 
The department is also authorized to make a set-off to effect 
satisfaction of the debt by deduction from support moneys in 
its possession or in the possession of any clerk of the court or 
other forwarding agent which are paid to the custodial parent 
or other person for the satisfaction of any support delin- 
quency. Nothing in this section authorizes the department to 
make set-off as to current support paid during the month for 
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which the payment is due and owing. [1997 c 58 § 935; 1979 
ex.s. c 171 § 17.] 


Additional notes found at www.leg.wa.gov 


74.20.330 Payment of public assistance as assign- 
ment of rights to support. (1) Whenever public assistance 
is paid under a state program funded under Title IV-A of the 
federal social security act as amended by the personal respon- 
sibility and work opportunity reconciliation act of 1996, and 
the federal deficit reduction act of 2005, each applicant or 
recipient is deemed to have made assignment to the depart- 
ment of any rights to a support obligation from any other per- 
son the applicant or recipient may have in his or her own 
behalf or in behalf of any other family member for whom the 
applicant or recipient is applying for or receiving public 
assistance, including any unpaid support obligation or sup- 
port debt which has accrued at the time the assignment is 
made. 

(2) Payment of public assistance under a state-funded 
program, or a program funded under Title IV-A, IV-E, or 
XIX of the federal social security act as amended by the per- 
sonal responsibility and work opportunity reconciliation act 
of 1996 shall: 

(a) Operate as an assignment by operation of law; and 

(b) Constitute an authorization to the department to pro- 
vide the assistance recipient with support enforcement ser- 
vices. 

(3) Effective October 1, 2008, whenever public assis- 
tance is paid under a state program funded under Title IV-A 
of the federal social security act as amended by the personal 
responsibility and work opportunity reconciliation act of 
1996, and the federal deficit reduction act of 2005, a member 
of the family is deemed to have made an assignment to the 
state any right the family member may have, or on behalf of 
the family member receiving such assistance, to support from 
any other person, not exceeding the total amount of assis- 
tance paid to the family, which accrues during the period that 
the family receives assistance under the program. [2012 1st 
sp.s. c 4 § 2; 2011 Ist sp.s. c 42 § 10; 2007 c 143 § 6; 2000 c 
86 § 6; 1997 c 58 § 936; 1989 c 360 § 13; 1988 c 275 § 19; 
1985 c 276 § 3; 1979 ex.s. c 171 § 22.] 

Effective date—2012 Ist sp.s. c 4: See note following RCW 74.20.040. 


Findings—Intent—Effective date—2011 1st sp.s. c 42: See notes fol- 
lowing RCW 74.08A.260. 


Finding—2011 1st sp.s. c 42: See note following RCW 74.04.004. 
Severability—2007 c 143: See note following RCW 26.18.170. 


Additional notes found at www.leg.wa.gov 


74.20.340 Employees’ case workload standards. The 
department shall develop workload standards for each 
employee classification involved in support enforcement 
activities for each category of support enforcement cases. 
[1998 c 245 § 150; 1979 ex.s. c 171 § 25.] 


Additional notes found at www.leg.wa.gov 


74.20.350 Costs and attorneys’ fees. In order to facil- 
itate and ensure compliance with Title IV-D of the federal 
social security act, now existing or hereafter amended, 
wherein the state is required to undertake to establish pater- 
nity of such children as are born out of wedlock, the secretary 
of social and health services may pay the reasonable and 
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proper fees of attorneys admitted to practice before the courts 
of this state, who are engaged in private practice for the pur- 
pose of maintaining actions under chapter 26.26 RCW on 
behalf of such children, to the end that parent and child rela- 
tionships be determined and financial support obligations be 
established by superior court order. The secretary or the sec- 
retary's designee shall make the determination in each case as 
to which cases shall be referred for representation by such 
private attorneys. The secretary may advance, pay, or reim- 
burse for payment of, such reasonable costs as may be atten- 
dant to an action under chapter 26.26 RCW. The representa- 
tion by a private attorney shall be only on behalf of the sub- 
ject child, the custodial natural parent, and the child's 
personal representative or guardian ad litem, and shall not in 
any manner be, or be construed to be, in representation of the 
department of social and health services or the state of Wash- 
ington, such representation being restricted to that provided 
pursuant to chapters 43.10 and 36.27 RCW. [1979 ex.s. c 171 
§ 19.] 


Additional notes found at www.leg.wa.gov 


74.20.360 Orders for genetic testing. (1) The division 
of child support may issue an order for genetic testing when 
providing services under this chapter and Title IV-D of the 
federal social security act if genetic testing: 

(a) Is appropriate in an action under chapter 26.26 RCW, 
the uniform parentage act; 

(b) Is appropriate in an action to establish support under 
RCW 74.20A.056; or 

(c) Would assist the parties or the division of child sup- 
port in determining whether it is appropriate to proceed with 
an action to establish or disestablish paternity. 

(2) The order for genetic testing shall be served on the 
alleged parent or parents and the legal parent by personal ser- 
vice or by any form of mail requiring a return receipt. 

(3) Within twenty days of the date of service of an order 
for genetic testing, any party required to appear for genetic 
testing, the child, or a guardian on the child's behalf, may 
petition in superior court under chapter 26.26 RCW to bar or 
postpone genetic testing. 

(4) The order for genetic testing shall contain: 

(a) An explanation of the right to proceed in superior 
court under subsection (3) of this section; 

(b) Notice that if no one proceeds under subsection (3) of 
this section, the agency issuing the order will schedule 
genetic testing and will notify the parties of the time and 
place of testing by regular mail; 

(c) Notice that the parties must keep the agency issuing 
the order for genetic testing informed of their residence 
address and that mailing a notice of time and place for genetic 
testing to the last known address of the parties by regular mail 
constitutes valid service of the notice of time and place; 

(d) Notice that the order for genetic testing may be 
enforced through: 

(i) Public assistance grant reduction for noncooperation, 
pursuant to agency rule, if the child and custodian are receiv- 
ing public assistance; 

(ii) Termination of support enforcement services under 
Title IV-D of the federal social security act if the child and 
custodian are not receiving public assistance; 


(2016 Ed.) 


Chapter 74.20A 


(iii) A referral to superior court for an appropriate action 
under chapter 26.26 RCW; or 

(iv) A referral to superior court for remedial sanctions 
under RCW 7.21.060. 

(5) The department may advance the costs of genetic 
testing under this section. 

(6) If an action is pending under chapter 26.26 RCW, a 
judgment for reimbursement of the cost of genetic testing 
may be awarded under RCW 26.26.570. 

(7) If no action is pending in superior court, the depart- 
ment may impose an obligation to reimburse costs of genetic 
testing according to rules adopted by the department to 
implement RCW 74.20A.056. [2002 c 302 § 706; 1997 c 58 
§ 901.] 


Additional notes found at www.leg.wa.gov 


74.20.901 Construction—Chapter applicable to state 
registered domestic partnerships—2009 c 521. For the 
purposes of this chapter, the terms spouse, marriage, marital, 
husband, wife, widow, widower, next of kin, and family shall 
be interpreted as applying equally to state registered domestic 
partnerships or individuals in state registered domestic part- 
nerships as well as to marital relationships and married per- 
sons, and references to dissolution of marriage shall apply 
equally to state registered domestic partnerships that have 
been terminated, dissolved, or invalidated, to the extent that 
such interpretation does not conflict with federal law. Where 
necessary to implement chapter 521, Laws of 2009, gender- 
specific terms such as husband and wife used in any statute, 
tule, or other law shall be construed to be gender neutral, and 
applicable to individuals in state registered domestic partner- 
ships. [2009 c 521 § 179.] 


Chapter 74.20A RCW 


SUPPORT OF DEPENDENT CHILDREN— 
ALTERNATIVE METHOD—1971 ACT 


Sections 


74.20A.010 Purpose—Remedies additional. 

74.20A.020 Definitions. 

74.20A.030 Department subrogated to rights for support—Enforcement 
actions—Certain parents exempt. 

74.20A.035 Augmentation of paternity establishment services. 

74.20A.040 Notice of support debt—Service or mailing—Contents— 
Action on, when. 

74.20A.055 Notice and finding of financial responsibility of responsible 
parent—Service—Hearing—Decisions—Rules. 

74.20A.056 Notice and finding of financial responsibility pursuant to an 
affidavit of paternity—Procedure for contesting—Rules. 

74.20A.057 Jurisdiction over responsible parent. 

74.20A.059 Modification of administrative orders establishing child sup- 
port—Petition—Grounds—Procedure. 

74.20A.060 Assertion of lien—Effect. 

74.20A.070 Service of lien. 

74.20A.080 Order to withhold and deliver—Issuance and service—Con- 
tents—Effect—Duties of person served—Processing fee. 

74.20A.090 Certain amount of earnings exempt from lien or order—"Earn- 
ings" and "disposable earnings" defined. 

74.20A.095 Support enforcement services—Action against earnings 
within state—Notice. 

74.20A.100 Civil liability upon failure to comply with order or lien—Col- 
lection. 

74.20A.110 Release of excess to debtor. 

74.20A.120 Banks, savings and loan associations, credit unions—Service 
on main office or branch, effect—Collection actions against 
community bank account, right to adjudicative proceeding. 

74.20A.130  Distraint, seizure and sale of property subject to liens under 
RCW 74.20A.060—Procedure. 

74.20A.140 Action for foreclosure of support lien—Satisfaction. 
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74.20A.150 Satisfaction of lien after foreclosure proceedings instituted— 
Redemption. 

74.20A.160 Secretary may set debt payment schedule, release funds in cer- 
tain hardship cases. 

74.20A.170 Secretary may release lien or order or return seized property— 
Effect. 

74.20A.180 Secretary may make demand, file and serve liens, when pay- 
ments appear in jeopardy. 

74.20A.188 Request for assistance on automated enforcement of interstate 
case—Certification required. 

74.20A.200 Judicial relief after administrative remedies exhausted. 

74.20A.220 Charging off child support debts as uncollectible—Compro- 
mise—Waiver of any bar to collection. 

74.20A.230 Employee debtor rights protected—Remedies. 

74.20A.240 Assignment of earnings to be honored—Effect—Processing 
fee. 

74.20A.250 Secretary empowered to act as attorney, endorse drafts. 

74.20A.260 Industrial insurance disability payments subject to collection 
by office of support enforcement. 

74.20A.270 Department claim for support moneys—Notice—Answer— 
Adjudicative proceeding—Judicial review—Moneys not 
subject to claim. 

74.20A.275 Support payments in possession of third parties—Collection. 

74.20A.280 Department to respect privacy of recipients. 

74.20A.290 Applicant for adjudicative proceeding must advise department 
of current address. 

74.20A.300 Medical support—Health insurance coverage required. 

74.20A.310 Federal and state cooperation—Rules—Construction. 

74.20A.320 License suspension—Notice of noncompliance with a child 
support order—License renewal and reinstatement. 

74.20A.322 License suspension—Adjudicative proceeding. 

74.20A.324 License suspension—Certification of noncompliance. 

74.20A.326 License suspension—Payment schedule arrangements. 

74.20A.328 License suspension—Rules. 

74.20A.330 License suspension—Agreements between department and 
licensing entities—Identification of responsible parents. 

74.20A.350 Noncompliance—Notice—Fines—License suspension— 
Hearings—Rules. 

74.20A.360 Records access—Confidentiality—Nonliability—Penalty for 
noncompliance. 

74.20A.370 Financial institution data matches. 

74.20A.900 Severability—Alternative when method of notification held 
invalid. 

74.20A.910 Savings clause. 

74.20A.920 Construction—Chapter applicable to state registered domestic 
partnerships—2009 c 521. 


Birth certificate—Establishing paternity: RCW 70.58.080. 
Child support enforcement: Chapter 26.18 RCW. 
Child support registry: Chapter 26.23 RCW. 


74.20A.010 Purpose—Remedies additional. Com- 
mon law and statutory procedures governing the remedies for 
enforcement of support for financially dependent minor chil- 
dren by responsible parents have not proven sufficiently 
effective or efficient to cope with the increasing incidence of 
financial dependency. The increasing workload of courts, 
prosecuting attorneys, and the attorney general has made 
such remedies uncertain, slow and inadequate, thereby result- 
ing in a growing burden on the financial resources of the 
state, which is constrained to provide public assistance grants 
for basic maintenance requirements when parents fail to meet 
their primary obligations. The state of Washington, therefore, 
exercising its police and sovereign power, declares that the 
common law and statutory remedies pertaining to family 
desertion and nonsupport of minor dependent children shall 
be augmented by additional remedies directed to the real and 
personal property resources of the responsible parents. In 
order to render resources more immediately available to meet 
the needs of minor children, it is the legislative intent that the 
remedies herein provided are in addition to, and not in lieu of, 
existing law. It is declared to be the public policy of this state 
that this chapter be construed and administered to the end that 
children shall be maintained from the resources of responsi- 
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ble parents, thereby relieving, at least in part, the burden pres- 
ently borne by the general citizenry through welfare pro- 
grams. [1971 ex.s. c 164 § 1.] 


74.20A.020 Definitions. Unless a different meaning is 
plainly required by the context, the following words and 
phrases as hereinafter used in this chapter and chapter 74.20 
RCW shall have the following meanings: 

(1) "Department" means the state department of social 
and health services. 

(2) "Secretary" means the secretary of the department of 
social and health services, the secretary's designee or autho- 
rized representative. 

(3) "Dependent child" means any person: 

(a) Under the age of eighteen who is not self-supporting, 
married, or a member of the armed forces of the United 
States; or 

(b) Over the age of eighteen for whom a court order for 
support exists. 

(4) "Support obligation" means the obligation to provide 
for the necessary care, support, and maintenance, including 
medical expenses, of a dependent child or other person as 
required by statutes and the common law of this or another 
state. 

(5) "Superior court order" means any judgment, decree, 
or order of the superior court of the state of Washington, or a 
court of comparable jurisdiction of another state, establishing 
the existence of a support obligation and ordering payment of 
a set or determinable amount of support moneys to satisfy the 
support obligation. For purposes of RCW 74.20A.055, orders 
for support which were entered under the uniform reciprocal 
enforcement of support act by a state where the responsible 
parent no longer resides shall not preclude the department 
from establishing an amount to be paid as current and future 
support. 

(6) "Administrative order" means any determination, 
finding, decree, or order for support pursuant to RCW 
74.20A.055, or by an agency of another state pursuant to a 
substantially similar administrative process, establishing the 
existence of a support obligation and ordering the payment of 
a set or determinable amount of support moneys to satisfy the 
support obligation. 

(7) "Responsible parent" means a natural parent, adop- 
tive parent, or stepparent of a dependent child or a person 
who has signed an affidavit acknowledging paternity which 
has been filed with the state office of vital statistics. 

(8) "Stepparent" means the present spouse of the person 
who is either the mother, father, or adoptive parent of a 
dependent child, and such status shall exist until terminated 
as provided for in RCW 26.16.205. 

(9) "Support moneys" means any moneys or in-kind pro- 
vidings paid to satisfy a support obligation whether denomi- 
nated as child support, spouse support, alimony, mainte- 
nance, or any other such moneys intended to satisfy an obli- 
gation for support of any person or satisfaction in whole or in 
part of arrears or delinquency on such an obligation. 

(10) "Support debt" means any delinquent amount of 
support moneys which is due, owing, and unpaid under a 
superior court order or an administrative order, a debt for the 
payment of expenses for the reasonable or necessary care, 
support, and maintenance, including medical expenses, of a 
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dependent child or other person for whom a support obliga- 
tion is owed; or a debt under RCW 74.20A.100 or 
74.20A.270. Support debt also includes any accrued interest, 
fees, or penalties charged on a support debt, and attorneys 
fees and other costs of litigation awarded in an action to 
establish and enforce a support obligation or debt. 

(11) "State" means any state or political subdivision, ter- 
ritory, or possession of the United States, the District of 
Columbia, and the Commonwealth of Puerto Rico. 

(12) "Account" means a demand deposit account, check- 
ing or negotiable withdrawal order account, savings account, 
time deposit account, or money-market mutual fund account. 

(13) "Child support order" means a superior court order 
or an administrative order. 

(14) "Financial institution" means: 

(a) A depository institution, as defined in section 3(c) of 
the federal deposit insurance act; 

(b) An institution-affiliated party, as defined in section 
3(u) of the federal deposit insurance act; 

(c) Any federal or state credit union, as defined in section 
101 of the federal credit union act, including an institution- 
affiliated party of such credit union, as defined in section 
206(r) of the federal deposit insurance act; or 

(d) Any benefit association, insurance company, safe 
deposit company, money-market mutual fund, or similar 
entity. 

(15) "License" means a license, certificate, registration, 
permit, approval, or other similar document issued by a 
licensing entity to a licensee evidencing admission to or 
granting authority to engage in a profession, occupation, 
business, industry, recreational pursuit, or the operation of a 
motor vehicle. "License" does not mean the tax registration 
or certification issued under Title 82 RCW by the department 
of revenue. 

(16) "Licensee" means any individual holding a license, 
certificate, registration, permit, approval, or other similar 
document issued by a licensing entity evidencing admission 
to or granting authority to engage in a profession, occupation, 
business, industry, recreational pursuit, or the operation of a 
motor vehicle. 

(17) "Licensing entity" includes any department, board, 
commission, or other organization authorized to issue, renew, 
suspend, or revoke a license authorizing an individual to 
engage in a business, occupation, profession, industry, recre- 
ational pursuit, or the operation of a motor vehicle, and 
includes the Washington state supreme court, to the extent 
that a rule has been adopted by the court to implement sus- 
pension of licenses related to the practice of law. 

(18) "Noncompliance with a child support order" for the 
purposes of the license suspension program authorized under 
RCW 74.20A.320 means a responsible parent has: 

(a) Accumulated arrears totaling more than six months of 
child support payments; 

(b) Failed to make payments pursuant to a written agree- 
ment with the department towards a support arrearage in an 
amount that exceeds six months of payments; or 

(c) Failed to make payments required by a superior court 
order or administrative order towards a support arrearage in 
an amount that exceeds six months of payments. 

(19) "Noncompliance with a residential or visitation 
order" means that a court has found the parent in contempt of 
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court under RCW 26.09.160(3) for failure to comply with a 
residential provision of a court-ordered parenting plan. [1997 
c 58 § 805; 1990 Ist ex.s. c 2 § 15. Prior: 1989 c 175 § 151; 
1989 c 55 § 1; 1985 c 276 § 4; 1979 ex.s. c 171 § 3; 1971 ex.s. 
c 164 § 2.] 


Effective dates—Intent—1997 c 58: See notes following RCW 
74.20A.320. 


Birth certificate—Establishing paternity: RCW 70.58.080. 


Additional notes found at www.leg.wa.gov 


74.20A.030 Department subrogated to rights for sup- 
port—Enforcement actions—Certain parents exempt. 
(1) The department shall be subrogated to the right of any 
dependent child or children or person having the care, cus- 
tody, and control of said child or children, if public assistance 
money is paid to or for the benefit of the child, or for the care 
and maintenance of a child, including a child with a develop- 
mental disability if the child has been placed into care as a 
result of an action under chapter 13.34 RCW, under a state- 
funded program, or a program funded under Title IV-A or 
IV-E of the federal social security act as amended by the per- 
sonal responsibility and work opportunity reconciliation act 
of 1996, and the federal deficit reduction act of 2005, to pros- 
ecute or maintain any support action or execute any adminis- 
trative remedy existing under the laws of the state of Wash- 
ington to obtain reimbursement of moneys expended, based 
on the support obligation of the responsible parent estab- 
lished by a child support order. Distribution of any support 
moneys shall be made in accordance with RCW 26.23.035. 


(2) The department may initiate, continue, maintain, or 
execute an action to establish, enforce, and collect a support 
obligation, including establishing paternity and performing 
related services, under this chapter and chapter 74.20 RCW, 
or through the attorney general or prosecuting attorney under 
chapter 26.09, 26.18, 26.20, 26.21A, 26.23, or 26.26 RCW or 
other appropriate statutes or the common law of this state, for 
so long as and under such conditions as the department may 
establish by regulation. 


(3) Public assistance moneys shall be exempt from col- 
lection action under this chapter except as provided in RCW 
74.20A.270. 


(4) No collection action shall be taken against parents of 
children eligible for admission to, or children who have been 
discharged from, a residential habilitation center as defined 
by *RCW 71A.10.020(8) unless the child with a develop- 
mental disability is placed as a result of an action under chap- 
ter 13.34 RCW. The child support obligation shall be calcu- 
lated pursuant to chapter 26.19 RCW. [2007 c 143 § 7; 2004 
c 183 § 5; 2000 c 86 § 7; 1997 c 58 § 934; 1993 sp.s. c 24 § 
926; 1989 c 360 § 14. Prior: 1988 c 275 § 20; 1988 c 176 § 
913; 1987 c 435 § 31; 1985 c 276 § 5; 1984 c 260 § 40; 1979 
ex.s. c 171 § 4; 1979 c 141 § 371; 1973 Ist ex.s. c 183 § 4; 
1971 ex.s. c 164 § 3.] 

*Reviser's note: RCW 71A.10.020 was amended by 2011 Ist sp.s. c 30 
§ 3, changing subsection (8) to subsection (9). RCW 71A.10.020 was subse- 


quently amended by 2014 c 139 § 2, changing subsection (9) to subsection 
(10). 


Severability—2007 c 143: See note following RCW 26.18.170. 


Additional notes found at www.leg.wa.gov 
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74.20A.035 Augmentation of paternity establishment 
services. The department of social and health services shall 
augment its present paternity establishment services through 
the hiring of additional assistant attorneys general, or con- 
tracting with prosecutors or private attorneys licensed in the 
state of Washington in those judicial districts experiencing 
delay or an accumulation of unserved paternity cases. The 
employment of private attorneys shall be limited in scope to 
renewable six-month periods in judicial districts where the 
prosecutor or the attorney general cannot provide adequate, 
cost-effective service. The department of social and health 
services shall provide a written report of the circumstances 
requiring employment of private attorneys to the judiciary 
committees of the senate and house of representatives and 
provide copies of such reports to the office of the attorney 
general and to the Washington association of prosecuting 
attorneys. [1987 c 441 § 3.] 

Legislative findings—1987 c 441: "The state of Washington through 
the department of social and health services is required by state and federal 
statutes to provide paternity establishment services. These statutes require 
that reasonable efforts to establish paternity be made, if paternity of the child 


is in question, in all public assistance cases and whenever such services are 
requested in nonassistance cases. 


The increasing number of children being born out of wedlock together 
with improved awareness of the benefits to the child and society of having 
paternity established have resulted in a greater demand on the existing judi- 
cial paternity establishment system." [1987 c 441 § 1.] 


74.20A.040 Notice of support debt—Service or mail- 
ing—Contents—Action on, when. (1) The secretary may 
issue a notice of a support debt accrued and/or accruing based 
upon RCW 74.20A.030, assignment of a support debt or a 
request for support enforcement services under RCW 
74.20.040 (2) or (3), to enforce and collect a support debt cre- 
ated by a superior court order or administrative order. The 
payee under the order shall be informed when a notice of sup- 
port debt is issued under this section. 

(2) The notice may be served upon the debtor in the man- 
ner prescribed for the service of a summons in a civil action 
or be mailed to the debtor at his or her last known address by 
certified mail, return receipt requested, demanding payment 
within twenty days of the date of receipt. 

(3) The notice of debt shall include: 

(a) A statement of the support debt accrued and/or accru- 
ing, computable on the amount required to be paid under any 
superior court order to which the department is subrogated or 
is authorized to enforce and collect under RCW 74.20A.030, 
has an assigned interest, or has been authorized to enforce 
pursuant to RCW 74.20.040 (2) or (3); 

(b) A statement that the property of the debtor is subject 
to collection action; 

(c) A statement that the property is subject to lien and 
foreclosure, distraint, seizure and sale, or order to withhold 
and deliver; and 

(d) A statement that the net proceeds will be applied to 
the satisfaction of the support debt. 

(4) Action to collect a support debt by lien and foreclo- 
sure, or distraint, seizure and sale, or order to withhold and 
deliver shall be lawful after twenty days from the date of ser- 
vice upon the debtor or twenty days from the receipt or 
refusal by the debtor of said notice of debt. 
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(5) The secretary shall not be required to issue or serve 
such notice of support debt prior to taking collection action 
under this chapter when a responsible parent's support order: 

(a) Contains language directing the parent to make sup- 
port payments to the Washington state support registry; and 

(b) Includes a statement that income-withholding action 
under this chapter may be taken without further notice to the 
responsible parent, as provided in RCW 26.23.050(1). [2013 
c 23 § 215; 1989 c 360 § 8; 1985 c 276 § 2; 1973 Ist ex.s. c 
183 § 5; 1971 ex.s. c 164 § 4.] 


74.20A.055 Notice and finding of financial responsi- 
bility of responsible parent—Service—Hearing—Deci- 
sions—Rules. (1) The secretary may, if there is no order that 
establishes the responsible parent's support obligation or spe- 
cifically relieves the responsible parent of a support obliga- 
tion or pursuant to an establishment of paternity under chap- 
ter 26.26 RCW, serve on the responsible parent or parents 
and custodial parent a notice and finding of financial respon- 
sibility requiring the parents to appear and show cause in an 
adjudicative proceeding why the finding of responsibility 
and/or the amount thereof is incorrect, should not be finally 
ordered, but should be rescinded or modified. This notice and 
finding shall relate to the support debt accrued and/or accru- 
ing under this chapter and/or RCW 26.16.205, including peri- 
odic payments to be made in the future. The hearing shall be 
held pursuant to this section, chapter 34.05 RCW, the Admin- 
istrative Procedure Act, and the rules of the department. A 
custodian who has physical custody of a child has the same 
rights that a custodial parent has under this section. 

(2) The notice and finding of financial responsibility 
shall be served in the same manner prescribed for the service 
of a summons in a civil action or may be served on the 
responsible parent by certified mail, return receipt requested. 
The receipt shall be prima facie evidence of service. The 
notice shall be served upon the debtor within sixty days from 
the date the state assumes responsibility for the support of the 
dependent child or children on whose behalf support is 
sought. If the notice is not served within sixty days from such 
date, the department shall lose the right to reimbursement of 
payments made after the sixty-day period and before the date 
of notification: PROVIDED, That if the department exercises 
reasonable efforts to locate the debtor and is unable to do so 
the entire sixty-day period is tolled until such time as the 
debtor can be located. The notice may be served upon the 
custodial parent who is the nonassistance applicant or public 
assistance recipient by first-class mail to the last known 
address. If the custodial parent is not the nonassistance appli- 
cant or public assistance recipient, service shall be in the 
same manner as for the responsible parent. 

(3) The notice and finding of financial responsibility 
shall set forth the amount the department has determined the 
responsible parent owes, the support debt accrued and/or 
accruing, and periodic payments to be made in the future. The 
notice and finding shall also include: 

(a) A statement of the name of the custodial parent and 
the name of the child or children for whom support is sought; 

(b) A statement of the amount of periodic future support 
payments as to which financial responsibility is alleged; 

(c) A statement that the responsible parent or custodial 
parent may object to all or any part of the notice and finding, 
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and file an application for an adjudicative proceeding to show 
cause why the terms set forth in the notice should not be 
ordered; 


(d) A statement that, if neither the responsible parent nor 
the custodial parent files in a timely fashion an application for 
an adjudicative proceeding, the support debt and payments 
stated in the notice and finding, including periodic support 
payments in the future, shall be assessed and determined and 
ordered by the department and that this debt and amounts due 
under the notice shall be subject to collection action; 


(e) A statement that the property of the debtor, without 
further advance notice or hearing, will be subject to lien and 
foreclosure, distraint, seizure and sale, order to withhold and 
deliver, notice of payroll deduction or other collection action 
to satisfy the debt and enforce the support obligation estab- 
lished under the notice; 


(f) A statement that either or both parents are responsible 
for providing health insurance for his or her child if coverage 
that can be extended to cover the child either through private 
health insurance which is accessible to the child or through 
coverage that is or becomes available to the parent through 
employment or is union-related, or for paying a monthly pay- 
ment toward the premium if no such coverage is available, as 
provided under RCW 26.09.105. 


(4) A responsible parent or custodial parent who objects 
to the notice and finding of financial responsibility may file 
an application for an adjudicative proceeding within twenty 
days of the date of service of the notice or thereafter as pro- 
vided under this subsection. 


(a) If the responsible parent or custodial parent files the 
application within twenty days, the office of administrative 
hearings shall schedule an adjudicative proceeding to hear 
the parent's or parents' objection and determine the support 
obligation for the entire period covered by the notice and 
finding of financial responsibility. The filing of the applica- 
tion stays collection action pending the entry of a final 
administrative order; 


(b) If both the responsible parent and the custodial parent 
fail to file an application within twenty days, the notice and 
finding shall become a final administrative order. The 
amounts for current and future support and the support debt 
stated in the notice are final and subject to collection, except 
as provided under (c) and (d) of this subsection; 


(c) If the responsible parent or custodial parent files the 
application more than twenty days after, but within one year 
of the date of service, the office of administrative hearings 
shall schedule an adjudicative proceeding to hear the parent's 
or parents' objection and determine the support obligation for 
the entire period covered by the notice and finding of finan- 
cial responsibility. The filing of the application does not stay 
further collection action, pending the entry of a final admin- 
istrative order, and does not affect any prior collection action; 


(d) If the responsible parent or custodial parent files the 
application more than one year after the date of service, the 
office of administrative hearings shall schedule an adjudica- 
tive proceeding at which the parent who requested the late 
hearing must show good cause for failure to file a timely 
application. The filing of the application does not stay future 
collection action and does not affect prior collection action: 
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(i) If the presiding officer finds that good cause exists, 
the presiding officer shall proceed to hear the parent's objec- 
tion to the notice and determine the support obligation; 

(ii) If the presiding officer finds that good cause does not 
exist, the presiding officer shall treat the application as a peti- 
tion for prospective modification of the amount for current 
and future support established under the notice and finding. 
In the modification proceeding, the presiding officer shall set 
current and future support under chapter 26.19 RCW. The 
petitioning parent need show neither good cause nor a sub- 
stantial change of circumstances to justify modification of 
current and future support; 

(e) If the responsible parent's support obligation was 
based upon imputed median net income, the grant standard, 
or the family need standard, the division of child support may 
file an application for adjudicative proceeding more than 
twenty days after the date of service of the notice. The office 
of administrative hearings shall schedule an adjudicative pro- 
ceeding and provide notice of the hearing to the responsible 
parent and the custodial parent. The presiding officer shall 
determine the support obligation for the entire period covered 
by the notice, based upon credible evidence presented by the 
division of child support, the responsible parent, or the custo- 
dial parent, or may determine that the support obligation set 
forth in the notice is correct. The division of child support 
demonstrates good cause by showing that the responsible 
parent's support obligation was based upon imputed median 
net income, the grant standard, or the family need standard. 
The filing of the application by the division of child support 
does not stay further collection action, pending the entry of a 
final administrative order, and does not affect any prior col- 
lection action. 

(f) The department shall retain and/or shall not refund 
support money collected more than twenty days after the date 
of service of the notice. Money withheld as the result of col- 
lection action shall be delivered to the department. The 
department shall distribute such money, as provided in pub- 
lished rules. 

(5) If an application for an adjudicative proceeding is 
filed, the presiding or reviewing officer shall determine the 
past liability and responsibility, if any, of the alleged respon- 
sible parent and shall also determine the amount of periodic 
payments to be made in the future, which amount is not lim- 
ited by the amount of any public assistance payment made to 
or for the benefit of the child. If deviating from the child sup- 
port schedule in making these determinations, the presiding 
or reviewing officer shall apply the standards contained in the 
child support schedule and enter written findings of fact sup- 
porting the deviation. 

(6) If either the responsible parent or the custodial parent 
fails to attend or participate in the hearing or other stage of an 
adjudicative proceeding, upon a showing of valid service, the 
presiding officer shall enter an order of default against each 
party who did not appear and may enter an administrative 
order declaring the support debt and payment provisions 
stated in the notice and finding of financial responsibility to 
be assessed and determined and subject to collection action. 
The parties who appear may enter an agreed settlement or 
consent order, which may be different than the terms of the 
department's notice. Any party who appears may choose to 
proceed to the hearing, after the conclusion of which the pre- 
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siding officer or reviewing officer may enter an order that is 
different than the terms stated in the notice, if the obligation 
is supported by credible evidence presented by any party at 
the hearing. 

(7) The final administrative order establishing liability 
and/or future periodic support payments shall be superseded 
upon entry of a superior court order for support to the extent 
the superior court order is inconsistent with the administra- 
tive order. 

(8) Debts determined pursuant to this section, accrued 
and not paid, are subject to collection action under this chap- 
ter without further necessity of action by a presiding or 
reviewing officer. 

(9) The department has rule-making authority to enact 
rules consistent with 42 U.S.C. Sec. 652(f) and 42 U.S.C. 
Sec. 666(a)(19) as amended by section 7307 of the deficit 
reduction act of 2005. Additionally, the department has rule- 
making authority to implement regulations required under 45 
C.F.R. Parts 302, 303, 304, 305, and 308. [2009 c 476 § 7; 
2007 c 143 § 8; 2002 c 199 § 5; 1997 c 58 § 940; 1996 c 21 § 
1; 1991 c 367 § 46; 1990 Ist ex.s. c 2 § 21; 1989 c 175 § 152; 
1988 c 275 § 10; 1982 c 189 § 8; 1979 ex.s. c 171 § 12; 1973 
Ist ex.s. c 183 § 25.] 


Effective date—2009 c 476: See note following RCW 26.09.105. 
Severability—2007 c 143: See note following RCW 26.18.170. 


Additional notes found at www.leg.wa.gov 


74.20A.056 Notice and finding of financial responsi- 
bility pursuant to an affidavit of paternity—Procedure 
for contesting—Rules. (1) Ifan alleged father has signed an 
affidavit acknowledging paternity which has been filed with 
the state registrar of vital statistics before July 1, 1997, the 
division of child support may serve a notice and finding of 
parental responsibility on him and the custodial parent. Pro- 
cedures for and responsibility resulting from acknowledg- 
ments filed after July 1, 1997, are in subsections (8) and (9) 
of this section. Service of the notice shall be in the same man- 
ner as a summons in a civil action or by certified mail, return 
receipt requested, on the alleged father. The custodial parent 
shall be served by first-class mail to the last known address. 
If the custodial parent is not the nonassistance applicant or 
public assistance recipient, service shall be in the same man- 
ner as for the responsible parent. The notice shall have 
attached to it a copy of the affidavit or certification of birth 
record information advising of the existence of a filed affida- 
vit, provided by the state registrar of vital statistics, and shall 
state that: 

(a) Either or both parents are responsible for providing 
health insurance for their child either through private health 
insurance which is accessible to the child or through cover- 
age that if coverage that can be extended to cover the child is 
or becomes available to the parent through employment or is 
union-related, or for paying a monthly payment toward the 
premium if no such coverage is available, as provided under 
RCW 26.09.105; 

(b) The alleged father or custodial parent may file an 
application for an adjudicative proceeding at which they both 
will be required to appear and show cause why the amount 
stated in the notice as to support is incorrect and should not be 
ordered; 
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(c) An alleged father or mother, if she is also the custo- 
dial parent, may request that a blood or genetic test be admin- 
istered to determine whether such test would exclude him 
from being a natural parent and, if not excluded, may subse- 
quently request that the division of child support initiate an 
action in superior court to determine the existence of the par- 
ent-child relationship; and 

(d) If neither the alleged father nor the custodial parent 
requests that a blood or genetic test be administered or files 
an application for an adjudicative proceeding, the amount of 
support stated in the notice and finding of parental responsi- 
bility shall become final, subject only to a subsequent deter- 
mination under RCW 26.26.500 through 26.26.630 that the 
parent-child relationship does not exist. 

(2) An alleged father or custodial parent who objects to 
the amount of support requested in the notice may file an 
application for an adjudicative proceeding up to twenty days 
after the date the notice was served. An application for an 
adjudicative proceeding may be filed within one year of ser- 
vice of the notice and finding of parental responsibility with- 
out the necessity for a showing of good cause or upon a show- 
ing of good cause thereafter. An adjudicative proceeding 
under this section shall be pursuant to RCW 74.20A.055. The 
only issues shall be the amount of the accrued debt, the 
amount of the current and future support obligation, and the 
reimbursement of the costs of blood or genetic tests if 
advanced by the department. A custodian who is not the par- 
ent of a child and who has physical custody of a child has the 
same notice and hearing rights that a custodial parent has 
under this section. 

(3) If the application for an adjudicative proceeding is 
filed within twenty days of service of the notice, collection 
action shall be stayed pending a final decision by the depart- 
ment. If no application is filed within twenty days: 

(a) The amounts in the notice shall become final and the 
debt created therein shall be subject to collection action; and 

(b) Any amounts so collected shall neither be refunded 
nor returned if the alleged father is later found not to be a 
responsible parent. 

(4) An alleged father or the mother, if she is also the cus- 
todial parent, may request that a blood or genetic test be 
administered at any time. The request for testing shall be in 
writing, or as the department may specify by rule, and served 
on the division of child support. If a request for testing is 
made, the department shall arrange for the test and, pursuant 
to rules adopted by the department, may advance the cost of 
such testing. The department shall mail a copy of the test 
results by certified mail, return receipt requested, to the 
alleged father's and mother's, if she is also the custodial par- 
ent, last known address. 

(5) If the test excludes the alleged father from being a 
natural parent, the division of child support shall file a copy 
of the results with the state registrar of vital statistics and 
shall dismiss any pending administrative collection proceed- 
ings based upon the affidavit in issue. The state registrar of 
vital statistics shall remove the alleged father's name from the 
birth certificate and change the child's surname to be the same 
as the mother's maiden name as stated on the birth certificate, 
or any other name which the mother may select. 

(6) The alleged father or mother, if she is also the custo- 
dial parent, may, within twenty days after the date of receipt 


(2016 Ed.) 


Support of Dependent Children—Alternative Method—1971 Act 


of the test results, request the division of child support to ini- 
tiate an action under RCW 26.26.500 through 26.26.630 to 
determine the existence of the parent-child relationship. If the 
division of child support initiates a superior court action at 
the request of the alleged father or mother and the decision of 
the court is that the alleged father is a natural parent, the par- 
ent who requested the test shall be liable for court costs 
incurred. 

(7) If the alleged father or mother, if she is also the cus- 
todial parent, does not request the division of child support to 
initiate a superior court action, or fails to appear and cooper- 
ate with blood or genetic testing, the notice of parental 
responsibility shall become final for all intents and purposes 
and may be overturned only by a subsequent superior court 
order entered under RCW 26.26.500 through 26.26.630. 

(8)(a) Subsections (1) through (7) of this section do not 
apply to acknowledgments of paternity filed with the state 
registrar of vital statistics after July 1, 1997. 

(b) If an acknowledged father has signed an acknowledg- 
ment of paternity that has been filed with the state registrar of 
vital statistics after July 1, 1997: 

(i) The division of child support may serve a notice and 
finding of financial responsibility under RCW 74.20A.055 
based on the acknowledgment. The division of child support 
shall attach a copy of the acknowledgment or certification of 
the birth record information advising of the existence of a 
filed acknowledgment of paternity to the notice; 

(ii) The notice shall include a statement that the 
acknowledged father or any other signatory may commence a 
proceeding in court to rescind or challenge the acknowledg- 
ment or denial of paternity under RCW 26.26.330 and 
26.26.335; 

(iii) A statement that either or both parents are responsi- 
ble for providing health insurance for his or her child if cov- 
erage that can be extended to cover the child is or becomes 
available to the parent through employment or is union- 
related as provided under RCW 26.09.105; and 

(iv) The party commencing the action to rescind or chal- 
lenge the acknowledgment or denial must serve notice on the 
division of child support and the office of the prosecuting 
attorney in the county in which the proceeding is com- 
menced. Commencement of a proceeding to rescind or chal- 
lenge the acknowledgment or denial stays the establishment 
of the notice and finding of financial responsibility, if the 
notice has not yet become a final order. 

(c) If neither the acknowledged father nor the other party 
to the notice files an application for an adjudicative proceed- 
ing or the signatories to the acknowledgment or denial do not 
commence a proceeding to rescind or challenge the acknowl- 
edgment of paternity, the amount of support stated in the 
notice and finding of financial responsibility becomes final, 
subject only to a subsequent determination under RCW 
26.26.500 through 26.26.630 that the parent-child relation- 
ship does not exist. The division of child support does not 
refund nor return any amounts collected under a notice that 
becomes final under this section or RCW 74.20A.055, even if 
a court later determines that the acknowledgment is void. 

(d) An acknowledged father or other party to the notice 
who objects to the amount of support requested in the notice 
may file an application for an adjudicative proceeding up to 
twenty days after the date the notice was served. An applica- 
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tion for an adjudicative proceeding may be filed within one 
year of service of the notice and finding of parental responsi- 
bility without the necessity for a showing of good cause or 
upon a showing of good cause thereafter. An adjudicative 
proceeding under this section shall be pursuant to RCW 
74.20A.055. The only issues shall be the amount of the 
accrued debt and the amount of the current and future support 
obligation. 

(i) If the application for an adjudicative proceeding is 
filed within twenty days of service of the notice, collection 
action shall be stayed pending a final decision by the depart- 
ment. 

(ii) If the application for an adjudicative proceeding is 
not filed within twenty days of the service of the notice, any 
amounts collected under the notice shall be neither refunded 
nor returned if the alleged father is later found not to be a 
responsible parent. 

(e) If neither the acknowledged father nor the custodial 
parent requests an adjudicative proceeding, or if no timely 
action is brought to rescind or challenge the acknowledgment 
or denial after service of the notice, the notice of financial 
responsibility becomes final for all intents and purposes and 
may be overturned only by a subsequent superior court order 
entered under RCW 26.26.500 through 26.26.630. 

(9) Acknowledgments of paternity that are filed after 
July 1, 1997, are subject to requirements of chapters 26.26, 
the uniform parentage act, and 70.58 RCW. 

(10) The department and the department of health may 
adopt rules to implement the requirements under this section. 

(11) The department has rule-making authority to enact 
rules consistent with 42 U.S.C. Sec. 652(f) and 42 U.S.C. 
Sec. 666(a)(19) as amended by section 7307 of the deficit 
reduction act of 2005. Additionally, the department has rule- 
making authority to implement regulations required under 45 
C.F.R. Parts 302, 303, 304, 305, and 308. [2009 c 476 § 8; 
2007 c 143 § 9. Prior: 2002 c 302 § 707; 2002 c 199 § 6; 1997 
c 58 § 941; prior: 1994 c 230 § 19; 1994 c 146 § 5; 1989 c 55 
§ 3.] 

Effective date—2009 c 476: See note following RCW 26.09.105. 
Severability—2007 c 143: See note following RCW 26.18.170. 
Birth certificate—Establishing paternity: RCW 70.58.080. 
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74.20A.057 Jurisdiction over responsible parent. A 
support obligation arising under the statutes or common law 
of this state binds the responsible parent, present in this state, 
regardless of the presence or residence of the custodian or 
children. The obligor is presumed to have been present in the 
state of Washington during the period for which support is 
sought until otherwise shown. The department may establish 
an administrative order pursuant to RCW 74.20A.055 that is 
based upon any support obligation imposed or imposable 
under the statutes or common law of any state in which the 
obligor was present during the period for which support is 
sought. [1985 c 276 § 15.] 


74.20A.059 Modification of administrative orders 
establishing child support—Petition—Grounds—Proce- 
dure. (1) The department, the physical custodian, or the 
responsible parent may petition for a prospective modifica- 
tion of a final administrative order if: 
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(a) The administrative order has not been superseded by 
a superior court order; and 

(b) There has been a substantial change of circum- 
stances, except as provided under RCW 74.20A.055(4)(d). 

(2) An order of child support may be modified one year 
or more after it has been entered without showing a substan- 
tial change of circumstances: 

(a) If the order in practice works a severe economic hard- 
ship on either party or the child; or 

(b) If a party requests an adjustment in an order for child 
support that was based on guidelines which determined the 
amount of support according to the child's age, and the child 
is no longer in the age category on which the current support 
amount was based; or 

(c) If a child is a full-time student and reasonably 
expected to complete secondary school or the equivalent 
level of vocational or technical training before the child 
becomes nineteen years of age upon a finding that there is a 
need to extend support beyond the eighteenth birthday. 

(3) An order may be modified without showing a sub- 
stantial change of circumstances if the requested modifica- 
tion is to: 

(a) Require medical support under RCW 26.09.105 for a 
child covered by the order; or 

(b) Modify an existing order for health insurance cover- 
age. 

(4) Support orders may be adjusted once every twenty- 
four months based upon changes in the income of the parents 
without a showing of substantially changed circumstances. 

(5)(a) All administrative orders entered on, before, or 
after September 1, 1991, may be modified based upon 
changes in the child support schedule established in chapter 
26.19 RCW without a substantial change of circumstances. 
The petition may be filed based on changes in the child sup- 
port schedule after twelve months has expired from the entry 
of the administrative order or the most recent modification 
order setting child support, whichever is later. However, if a 
party is granted relief under this provision, twenty-four 
months must pass before another petition for modification 
may be filed pursuant to subsection (4) of this section. 

(b) If, pursuant to subsection (4) of this section or (a) of 
this subsection, the order modifies a child support obligation 
by more than thirty percent and the change would cause sig- 
nificant hardship, the change may be implemented in two 
equal increments, one at the time of the entry of the order and 
the second six months from the entry of the order. Twenty- 
four months must pass following the second change before a 
petition for modification under subsection (4) of this section 
may be filed. 

(6) An increase in the wage or salary of the parent or cus- 
todian who is receiving the support transfer payments is not a 
substantial change in circumstances for purposes of modifi- 
cation under subsection (1)(b) of this section. An obligor's 
voluntary unemployment or voluntary underemployment, by 
itself, is not a substantial change of circumstances. 

(7) The department shall file the petition and a support- 
ing affidavit with the secretary or the secretary's designee 
when the department petitions for modification. 

(8) The responsible parent or the physical custodian shall 
follow the procedures in this chapter for filing an application 
for an adjudicative proceeding to petition for modification. 
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(9) Upon the filing of a proper petition or application, the 
secretary or the secretary's designee shall issue an order 
directing each party to appear and show cause why the order 
should not be modified. 

(10) If the presiding or reviewing officer finds a modifi- 
cation is appropriate, the officer shall modify the order and 
set current and future support under chapter 26.19 RCW. 
[2009 c 476 § 9; 1991 c 367 § 47.] 

Effective date—2009 c 476: See note following RCW 26.09.105. 


Additional notes found at www.leg.wa.gov 


74.20A.060 Assertion of lien—Effect. (1) The secre- 
tary may assert a lien upon the real or personal property of a 
responsible parent: 

(a) When a support payment is past due, if the parent's 
support order contains notice that liens may be enforced 
against real and personal property, or notice that action may 
be taken under this chapter; 

(b) Twenty-one days after service of a notice of support 
debt under RCW 74.20A.040; 

(c) Twenty-one days after service of a notice and finding 
of financial responsibility under RCW 74.20A.055; 

(d) Twenty-one days after service of a notice and finding 
of parental responsibility; 

(e) Twenty-one days after service of a notice of support 
owed under RCW 26.23.110; or 

(f) When appropriate under RCW 74.20A.270. 

(2) The division of child support may use uniform inter- 
state lien forms adopted by the United States department of 
health and human services to assert liens on a responsible 
parent's real and personal property located in another state. 

(3) The claim of the department for a support debt, not 
paid when due, shall be a lien against all property of the 
debtor with priority of a secured creditor. This lien shall be 
separate and apart from, and in addition to, any other lien cre- 
ated by, or provided for, in this title. The lien shall attach to 
all real and personal property of the debtor on the date of fil- 
ing of such statement with the county auditor of the county in 
which such property is located. 

(4) Whenever a support lien has been filed and there is in 
the possession of any person, firm, corporation, association, 
political subdivision or department of the state having notice 
of said lien any property which may be subject to the support 
lien, such property shall not be paid over, released, sold, 
transferred, encumbered or conveyed, except as provided for 
by the exemptions contained in RCW 74.20A.090 and 
74.20A.130, unless: 

(a) A written release or waiver signed by the secretary 
has been delivered to said person, firm, corporation, associa- 
tion, political subdivision or department of the state; or 

(b) A determination has been made in an adjudicative 
proceeding pursuant to RCW 74.20A.055 or by a superior 
court ordering release of said support lien on the basis that no 
debt exists or that the debt has been satisfied. [1997 c 58 § 
906. Prior: 1989 c 360 § 9; 1989 c 175 § 153; 1979 ex.s. c 171 
§ 5; 1973 1st ex.s. c 183 § 7; 1971 ex.s. c 164 § 6.] 


Additional notes found at www.leg.wa.gov 


74.20A.070 Service of lien. (1) The secretary may at 
any time after filing of a support lien serve a copy of the lien 
upon any person, firm, corporation, association, political sub- 
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division, or department of the state in possession of earnings, 
or deposits or balances held in any bank account of any 
nature which are due, owing, or belonging to said debtor. 

(2) The support lien shall be served upon the person, 
firm, corporation, association, political subdivision, or 
department of the state: 

(a) In the manner prescribed for the service of summons 
in a civil action; 

(b) By certified mail, return receipt requested; or 

(c) By electronic means if there is an agreement between 
the secretary and the person, firm, corporation, association, 
political subdivision, or department of the state to accept ser- 
vice by electronic means. 

(3) No lien filed under RCW 74.20A.060 shall have any 
effect against earnings or bank deposits or balances unless it 
states the amount of the support debt accrued and unless ser- 
vice upon the person, firm, corporation, association, political 
subdivision, or department of the state in possession of earn- 
ings or bank accounts, deposits or balances is accomplished 
pursuant to this section. [1997 c 130 § 6; 1973 Ist ex.s. c 183 
§ 8; 1971 ex.s. c 164 § 7.] 


Civil procedure—Commencement of actions: Chapter 4.28 RCW. 


74.20A.080 Order to withhold and deliver—Issuance 
and service—Contents—Effect—Duties of person 
served—Processing fee. (1) The secretary may issue to any 
person, firm, corporation, association, political subdivision, 
department of the state, or agency, subdivision, or instrumen- 
tality of the United States, an order to withhold and deliver 
property of any kind, including but not restricted to earnings 
which are or might become due, owing, or belonging to the 
debtor, when the secretary has reason to believe that there is 
in the possession of such person, firm, corporation, associa- 
tion, political subdivision, department of the state, or agency, 
subdivision, or instrumentality of the United States property 
which is or might become due, owing, or belonging to said 
debtor. Such order to withhold and deliver may be issued: 

(a) At any time, if a responsible parent's support order: 

(i) Contains notice that withholding action may be taken 
against earnings, wages, or assets without further notice to 
the parent; or 

(ii) Includes a statement that other income-withholding 
action under this chapter may be taken without further notice 
to the responsible parent; 

(b) Twenty-one days after service of a notice of support 
debt under RCW 74.20A.040; 

(c) Twenty-one days after service of a notice and finding 
of parental responsibility under RCW 74.20A.056; 

(d) Twenty-one days after service of a notice of support 
owed under RCW 26.23.110; 

(e) Twenty-one days after service of a notice and finding 
of financial responsibility under RCW 74.20A.055; or 

(f) When appropriate under RCW 74.20A.270. 

(2) The order to withhold and deliver shall: 

(a) State the amount to be withheld on a periodic basis if 
the order to withhold and deliver is being served to secure 
payment of monthly current support; 

(b) State the amount of the support debt accrued; 

(c) State in summary the terms of RCW 74.20A.090 and 
74.20A.100; 

(d) Be served: 
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(i) In the manner prescribed for the service of a summons 
in a civil action; 

(ii) By certified mail, return receipt requested; 

(iii) By electronic means if there is an agreement 
between the secretary and the person, firm, corporation, asso- 
ciation, political subdivision, department of the state, or 
agency, subdivision, or instrumentality of the United States 
to accept service by electronic means; 

(iv) By regular mail to a responsible parent's employer 
unless the division of child support reasonably believes that 
service of process in the manner prescribed in (d)(i) or (11) of 
this subsection is required for initiating an action to ensure 
employer compliance with the withholding requirement; or 

(v) By regular mail to an address if designated by the 
financial institution as a central levy or garnishment address, 
and if the notice is clearly identified as a levy or garnishment 
order. Before the division of child support may initiate an 
action for noncompliance with a withholding action against a 
financial institution, the division of child support must serve 
the order to withhold and deliver on the financial institution 
in the manner described in (d)(i) or (ii) of this subsection. 

(3) The division of child support may use uniform inter- 
state withholding forms adopted by the United States depart- 
ment of health and human services to take withholding 
actions under this section when the responsible parent is 
owed money or property that is located in this state or in 
another state. 

(4) Any person, firm, corporation, association, political 
subdivision, department of the state, or agency, subdivision, 
or instrumentality of the United States upon whom service 
has been made is hereby required to: 

(a) Answer said order to withhold and deliver within 
twenty days, exclusive of the day of service, under oath and 
in writing, and shall make true answers to the matters 
inquired of therein; and 

(b) Provide further and additional answers when 
requested by the secretary. 

(5) The returned answer or a payment remitted to the 
division of child support by the employer constitutes proof of 
service of the order to withhold and deliver in the case where 
the order was served by regular mail. 

(6) Any such person, firm, corporation, association, 
political subdivision, department of the state, or agency, sub- 
division, or instrumentality of the United States in possession 
of any property which may be subject to the claim of the 
department shall: 

(a)(i) Immediately withhold such property upon receipt 
of the order to withhold and deliver; and 

(ii) Within seven working days deliver the property to 
the secretary; 

(iii) Continue to withhold earnings payable to the debtor 
at each succeeding disbursement interval as provided for in 
RCW 74.20A.090, and deliver amounts withheld from earn- 
ings to the secretary within seven working days of the date 
earnings are payable to the debtor; 

(iv) Deliver amounts withheld from periodic payments 
to the secretary within seven working days of the date the 
payments are payable to the debtor; 

(v) Inform the secretary of the date the amounts were 
withheld as requested under this section; or 
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(b) Furnish to the secretary a good and sufficient bond, 
satisfactory to the secretary, conditioned upon final determi- 
nation of liability. 

(7) An order to withhold and deliver served under this 
section shall not expire until: 

(a) Released in writing by the division of child support; 

(b) Terminated by court order; 

(c) A person or entity, other than an employer as defined 
in Title 50 RCW, who has received the order to withhold and 
deliver does not possess property of or owe money to the 
debtor; or 

(d) An employer who has received the order to withhold 
and deliver no longer employs, contracts, or owes money to 
the debtor under a contract of employment, express or 
implied. 

(8) Where money is due and owing under any contract of 
employment, express or implied, or is held by any person, 
firm, corporation, or association, political subdivision, or 
department of the state, or agency, subdivision, or instrumen- 
tality of the United States subject to withdrawal by the 
debtor, such money shall be delivered by remittance payable 
to the order of the secretary. 

(9) Delivery to the secretary of the money or other prop- 
erty held or claimed shall satisfy the requirement and serve as 
full acquittance of the order to withhold and deliver. 

(10) A person, firm, corporation, or association, political 
subdivision, department of the state, or agency, subdivision, 
or instrumentality of the United States that complies with the 
order to withhold and deliver under this chapter is not civilly 
liable to the debtor for complying with the order to withhold 
and deliver under this chapter. 

(11) The secretary may hold the money or property 
delivered under this section in trust for application on the 
indebtedness involved or for return, without interest, in 
accordance with final determination of liability or nonliabil- 
ity. 

(12) Exemptions contained in RCW 74.20A.090 apply to 
orders to withhold and deliver issued under this section. 

(13) The secretary shall also, on or before the date of ser- 
vice of the order to withhold and deliver, mail or cause to be 
mailed a copy of the order to withhold and deliver to the 
debtor at the debtor's last known post office address, or, in the 
alternative, a copy of the order to withhold and deliver shall 
be served on the debtor in the same manner as a summons in 
a civil action on or before the date of service of the order or 
within two days thereafter. The copy of the order shall be 
mailed or served together with a concise explanation of the 
right to petition for judicial review. This requirement is not 
jurisdictional, but, if the copy is not mailed or served as in 
this section provided, or if any irregularity appears with 
respect to the mailing or service, the superior court, in its dis- 
cretion on motion of the debtor promptly made and supported 
by affidavit showing that the debtor has suffered substantial 
injury due to the failure to mail the copy, may set aside the 
order to withhold and deliver and award to the debtor an 
amount equal to the damages resulting from the secretary's 
failure to serve on or mail to the debtor the copy. 

(14) An order to withhold and deliver issued in accor- 
dance with this section has priority over any other wage 
assignment, garnishment, attachment, or other legal process. 
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(15) The division of child support shall notify any per- 
son, firm, corporation, association, or political subdivision, 
department of the state, or agency, subdivision, or instrumen- 
tality of the United States required to withhold and deliver the 
earnings of a debtor under this action that they may deduct a 
processing fee from the remainder of the debtor's earnings, 
even if the remainder would otherwise be exempt under 
RCW 74.20A.090. The processing fee shall not exceed ten 
dollars for the first disbursement to the department and one 
dollar for each subsequent disbursement under the order to 
withhold and deliver. [2002 c 199 § 7; 2000 c 86 § 8; 1998 c 
160 § 1. Prior: 1997 c 130 § 7; 1997 c 58 § 907; 1994 c 230 § 
20; prior: 1989 c 360 § 10; 1989 c 175 § 154; 1985 c 276 § 6; 
1979 ex.s. c 171 § 6; 1973 Ist ex.s. c 183 § 9; 1971 ex.s. c 164 
§ 8.] 


Additional notes found at www.leg.wa.gov 


74.20A.090 Certain amount of earnings exempt from 
lien or order—" Earnings" and "disposable earnings" 
defined. Whenever a support lien or order to withhold and 
deliver is served upon any person, firm, corporation, associa- 
tion, political subdivision, or department of the state asserting 
a support debt against earnings and there is in the possession 
of such person, firm, corporation, association, political subdi- 
vision, or department of the state, any such earnings, RCW 
6.27.150 shall not apply, but fifty percent of the disposable 
earnings shall be exempt and may be disbursed to the debtor 
whether such earnings are paid, or to be paid weekly, 
monthly, or at other intervals and whether there be due the 
debtor earnings for one week or for a longer period. The lien 
or order to withhold and deliver shall continue to operate and 
require said person, firm, corporation, association, political 
subdivision, or department of the state to withhold the nonex- 
empt portion of earnings at each succeeding earnings dis- 
bursement interval until the entire amount of the support debt 
stated in the lien or order to withhold and deliver has been 
withheld. As used in this chapter, the term "earnings" means 
compensation paid or payable for personal services, whether 
denominated as wages, salary, commission, bonus, or other- 
wise, and, notwithstanding any other provision of law mak- 
ing such payments exempt from garnishment, attachment, or 
other process to satisfy support obligation, specifically 
includes periodic payments pursuant to pension or retirement 
programs, or insurance policies of any type, but does not 
include payments made under Title 50 RCW, except as pro- 
vided in RCW 50.40.020 and 50.40.050 or Title 74 RCW. 
Earnings shall specifically include all gain derived from cap- 
ital, from labor, or from both combined, not including profit 
gained through sale or conversion of capital assets. The term 
"disposable earnings" means that part of the earnings of any 
individual remaining after the deduction from those earnings 
of any amount required by law to be withheld. [1982 Ist ex.s. 
c 18 § 12. Prior: 1982 c 201 § 21; 1979 ex.s. c 171 § 10; 1973 
Ist ex.s. c 183 § 10; 1971 ex.s. c 164 § 9.] 


Additional notes found at www.leg.wa.gov 


74.20A.095 Support enforcement services—Action 
against earnings within state—Notice. When providing 
support enforcement services, the office of support enforce- 
ment may take action, under this chapter and chapter 26.23 
RCW, against a responsible parent's earnings or assets, 
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located in, or subject to the jurisdiction of, the state of Wash- 
ington regardless of the presence or residence of the respon- 
sible parent. If the responsible parent resides in another state 
or country, the office of support enforcement shall, unless 
otherwise authorized by state or federal law, serve a notice 
under RCW 74.20A.040 more than sixty days before taking 
collection action. [2000 c 86 § 9; 1991 c 367 § 48.] 


Additional notes found at www.leg.wa.gov 


74.20A.100 Civil liability upon failure to comply with 
order or lien—Collection. (1) Any person, firm, corpora- 
tion, association, political subdivision, or department of the 
state shall be liable to the department, or to the agency or firm 
providing child support enforcement for another state, under 
Title IV-D of the federal social security act and issuing a 
notice, garnishment, or wage assignment attaching wages or 
earnings in satisfaction of a support obligation, in the amount 
that should have been withheld, together with costs, interest, 
and reasonable attorney fees if that person or entity: 

(a) Fails to answer an order to withhold and deliver, or 
substantially similar action issued by the agency or firm pro- 
viding child support enforcement for another state, under 
Title IV-D of the federal social security act, within the time 
prescribed herein; 

(b) Fails or refuses to deliver property pursuant to said 
order; 

(c) After actual notice of filing of a support lien, pays 
over, releases, sells, transfers, or conveys real or personal 
property subject to a support lien to or for the benefit of the 
debtor or any other person; 

(d) Fails or refuses to surrender property distrained under 
RCW 74.20A.130 upon demand; or 

(e) Fails or refuses to honor an assignment of earnings 
presented by the secretary. 

(2) The secretary is authorized to issue a notice of non- 
compliance under RCW 74.20A.350 or to proceed in superior 
court to obtain a judgment for noncompliance under this sec- 
tion. [1997 c 296 § 15; 1997 c 58 § 895; 1989 c 360 § 5; 1985 
c 276 § 7; 1973 Ist ex.s. c 183 § 11; 1971 ex.s. c 164 § 10.] 

Reviser's note: This section was amended by 1997 c 58 § 895 and by 
1997 c 296 § 15, each without reference to the other. Both amendments are 


incorporated in the publication of this section under RCW 1.12.025(2). For 
tule of construction, see RCW 1.12.025(1). 


Additional notes found at www.leg.wa.gov 


74.20A.110 Release of excess to debtor. Whenever 
any person, firm, corporation, association, political subdivi- 
sion or department of the state has in its possession earnings, 
deposits, accounts, or balances in excess of the amount of the 
debt claimed by the department, such person, firm, corpora- 
tion, association, political subdivision or department of the 
state may, without liability under this chapter, release said 
excess to the debtor. [1979 ex.s. c 171 § 7; 1971 ex.s. c 164 
§ 11] 


Additional notes found at www.leg.wa.gov 


74.20A.120 Banks, savings and loan associations, 
credit unions—Service on main office or branch, effect— 
Collection actions against community bank account, right 
to adjudicative proceeding. A lien, order to withhold and 
deliver, or any other notice or document authorized by this 
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chapter or chapter 26.23 RCW may be served on the main 
office of a bank, savings and loan association, or credit union 
or on a branch office of such financial institution. Service on 
the main office shall be effective to attach the deposits of a 
responsible parent in the financial institution and compensa- 
tion payable for personal services due the responsible parent 
from the financial institution. Service on a branch office shall 
be effective to attach the deposits, accounts, credits, or other 
personal property of the responsible parent, excluding com- 
pensation payable for personal services, in the possession or 
control of the particular branch served. 

If the department initiates collection action under this 
chapter against a community bank account, the debtor or the 
debtor's spouse, upon service on the department of a timely 
application, has a right to an adjudicative proceeding gov- 
erned by chapter 34.05 RCW, the Administrative Procedure 
Act, to establish that the funds in the account, or a portion of 
those funds, were the earnings of the nonobligated spouse, 
and are exempt from the satisfaction of the child support obli- 
gation of the debtor pursuant to RCW 26.16.200. [1989 c 360 
§ 30; 1989 c 175 § 155; 1983 Ist ex.s. c 41 § 3; 1971 ex.s. c 
164 § 12.] 

Reviser's note: This section was amended by 1989 c 175 § 155 and by 
1989 c 360 § 30, each without reference to the other. Both amendments are 


incorporated in the publication of this section pursuant to RCW 1.12.025(2). 
For rule of construction, see RCW 1.12.025(1). 


Additional notes found at www.leg.wa.gov 


74.20A.130 Distraint, seizure and sale of property 
subject to liens under RCW 74.20A.060—Procedure. 
Whenever a support lien has been filed pursuant to RCW 
74.20A.060, the secretary may collect the support debt stated 
in said lien by the distraint, seizure, and sale of the property 
subject to said lien. Not less than ten days prior to the date of 
sale, the secretary shall cause a copy of the notice of sale to 
be transmitted by regular mail and by any form of mailing 
requiring a return receipt to the debtor and any person known 
to have or claim an interest in the property. Said notice shall 
contain a general description of the property to be sold and 
the time, date, and place of the sale. The notice of sale shall 
be posted in at least two public places in the county wherein 
the distraint has been made. The time of sale shall not be less 
than ten nor more than twenty days from the date of posting 
of such notices. Said sale shall be conducted by the secretary, 
who shall proceed to sell such property by parcel or by lot at 
a public auction, and who may set a minimum reasonable 
price to include the expenses of making a levy and of adver- 
tising the sale, and if the amount bid for such property at the 
sale is not equal to the price so fixed, the secretary may 
declare such property to be purchased by the department for 
such price, or may conduct another sale of such property pur- 
suant to the provisions of this section. In the event of sale, the 
debtor's account shall be credited with the amount for which 
the property has been sold. Property acquired by the depart- 
ment as herein prescribed may be sold by the secretary at 
public or private sale, and the amount realized shall be placed 
in the state general fund to the credit of the department of 
social and health services. In all cases of sale, as aforesaid, 
the secretary shall issue a bill of sale or a deed to the pur- 
chaser and said bill of sale or deed shall be prima facie evi- 
dence of the right of the secretary to make such sale and con- 
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clusive evidence of the regularity of his or her proceeding in 
making the sale, and shall transfer to the purchaser all right, 
title, and interest of the debtor in said property. The proceeds 
of any such sale, except in those cases wherein the property 
has been acquired by the department, shall be first applied by 
the secretary to reimbursement of the costs of distraint and 
sale, and thereafter in satisfaction of the delinquent account. 
Any excess which shall thereafter remain in the hands of the 
secretary shall be refunded to the debtor. Sums so refundable 
to a debtor may be subject to seizure or distraint by any taxing 
authority of the state or its political subdivisions or by the 
secretary for new sums due and owing subsequent to the sub- 
ject proceeding. Except as specifically provided in this chap- 
ter, there shall be exempt from distraint, seizure, and sale 
under this chapter such property as is exempt therefrom 
under the laws of this state. [2013 c 23 § 216; 1987 c 435 § 
32; 1973 Ist ex.s. c 183 § 12; 1971 ex.s. c 164 § 13.] 


Additional notes found at www.leg.wa.gov 


74.20A.140 Action for foreclosure of support lien— 
Satisfaction. Whenever a support lien has been filed, an 
action in foreclosure of lien upon real or personal property 
may be brought in the superior court of the county where real 
or personal property is or was located and the lien was filed 
and judgment shall be rendered in favor of the department for 
the amount due, with costs, and the court shall allow, as part 
of the costs, the moneys paid for making and filing the claim 
of lien, and a reasonable attorney's fee, and the court shall 
order any property upon which any lien provided for by this 
chapter is established, to be sold by the sheriff of the proper 
county to satisfy the lien and costs. The payment of the lien 
debt, costs and reasonable attorney fees, at any time before 
sale, shall satisfy the judgment of foreclosure. Where the net 
proceeds of sale upon application to the debt claimed do not 
satisfy the debt in full, the department shall have judgment 
over for any deficiency remaining unsatisfied and further 
levy and sales upon other property of the judgment debtor 
may be made under the same execution. In all sales contem- 
plated under this section, advertising of notice shall only be 
necessary for two weeks in a newspaper published in the 
county where said property is located, and if there be no 
newspaper therein, then in the most convenient newspaper 
having a circulation in such county. Remedies provided for 
herein are alternatives to remedies provided for in other sec- 
tions of this chapter. [1973 Ist ex.s. c 183 § 13; 1971 ex.s. c 
164 § 14.] 


74.20A.150 Satisfaction of lien after foreclosure pro- 
ceedings instituted—Redemption. Any person owning real 
property, or any interest in real property, against which a sup- 
port lien has been filed and foreclosure instituted, shall have 
the right to pay the amount due, together with expenses of the 
proceedings and reasonable attorneys’ fees to the secretary 
and upon such payment the secretary shall restore said prop- 
erty to him or her and all further proceedings in the said fore- 
closure action shall cease. Said person shall also have the 
right within two hundred forty days after sale of property 
foreclosed under RCW 74.20A.140 to redeem said property 
by making payment to the purchaser in the amount paid by 
the purchaser plus interest thereon at the rate of six percent 
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per annum. [2013 c 23 § 217; 1973 Ist ex.s. c 183 § 14; 1971 
ex.s. c 164 § 15.] 


74.20A.160 Secretary may set debt payment sched- 
ule, release funds in certain hardship cases. With respect 
to any atrearages on a support debt assessed under this chap- 
ter, the secretary may at any time consistent with the income, 
earning capacity and resources of the debtor, set or reset a 
level and schedule of payments to be paid upon a support 
debt. The secretary may, upon petition of the debtor provid- 
ing sufficient evidence of hardship, after consideration of the 
child support schedule adopted under *RCW 26.19.040, 
release or refund moneys taken pursuant to RCW 74.20A.080 
to provide for the reasonable necessities of the responsible 
parent or parents and minor children in the home of the 
responsible parent. Nothing in this section shall be construed 
to require the secretary to take any action which would 
require collection of less than the obligation for current sup- 
port required under a superior court order or an administra- 
tive order or to take any action which would result in a bar of 
collection of arrearages from the debtor by reason of the stat- 
ute of limitations. [1988 c 275 § 11; 1985 c 276 § 8; 1979 
ex.s. c 171 § 8; 1971 ex.s. c 164 § 16.] 

*Reviser's note: RCW 26.19.040 was repealed by 1991 sp.s. c 28 § 8, 
effective September 1, 1991. 


Additional notes found at www.leg.wa.gov 


74.20A.170 Secretary may release lien or order or 
return seized property—Effect. The secretary may at any 
time release a support lien, or order to withhold and deliver, 
on all or part of the property of the debtor, or return seized 
property without liability, if assurance of payment is deemed 
adequate by the secretary, or if said action will facilitate the 
collection of the debt, but said release or return shall not oper- 
ate to prevent future action to collect from the same or other 
property. [1973 Ist ex.s. c 183 § 15; 1971 ex.s. c 164 § 17.] 


74.20A.180 Secretary may make demand, file and 
serve liens, when payments appear in jeopardy. If the sec- 
retary finds that the collection of any support debt, accrued 
under a support order, based upon subrogation or an authori- 
zation to enforce and collect under RCW 74.20A.030, or 
assignment of, or a request for support enforcement services 
to enforce and collect the amount of support ordered by any 
support order is in jeopardy, the secretary may make a written 
demand under RCW 74.20A.040 for immediate payment of 
the support debt and, upon failure or refusal immediately to 
pay said support debt, may file and serve liens pursuant to 
RCW 74.20A.060 and 74.20A.070, without regard to the 
twenty day period provided for in RCW 74.20A.040: PRO- 
VIDED, That no further action under RCW 74.20A.080, 
74.20A.130, and 74.20A.140 may be taken until the notice 
requirements of RCW 74.20A.040 are met. [2000 c 86 § 10; 
1985 c 276 § 9; 1973 Ist ex.s. c 183 § 16; 1971 ex.s. c 164 § 
18.] 


74.20A.188 Request for assistance on automated 
enforcement of interstate case—Certification required. 
(1) Before the state may assist another state or jurisdiction 
with a high-volume automated administrative enforcement of 
an interstate case, the requesting state must certify that: 


(2016 Ed.) 


Support of Dependent Children—Alternative Method—1971 Act 


(a) The requesting state has met all due process require- 
ments for the establishment of the support order; 

(b) The requesting state has met all due process require- 
ments for the enforcement of the support order, including that 
the obligor has been notified that another state may take 
action against the obligor's wages, earnings, assets, or bene- 
fits, and may enforce against the obligor's real and personal 
property under the child support statutes of this state or any 
other state without further notice; and 

(c) The amount of arrears transmitted by the requesting 
state is due under the support order. 

(2) Receipt of a request for assistance on automated 
enforcement of an interstate case by the state constitutes cer- 
tification under this section. [2000 c 86 § 11.] 


74.20A.200 Judicial relief after administrative reme- 
dies exhausted. Any person against whose property a sup- 
port lien has been filed or an order to withhold and deliver has 
been served pursuant to this chapter may apply for relief to 
the superior court of the county wherein the property is 
located. It is the intent of this chapter that jurisdictional and 
constitutional issues, if any, shall be subject to review, but 
that administrative remedies be exhausted prior to judicial 
review. [1985 c 276 § 10; 1979 ex.s.c 171 § 9; 1973 Ist ex.s. 
c 183 § 18; 1971 ex.s. c 164 § 20.] 


Additional notes found at www.leg.wa.gov 


74.20A.220 Charging off child support debts as 
uncollectible—Compromise—Waiver of any bar to col- 
lection. Any support debt due the department from a respon- 
sible parent may be written off and cease to be accounted as 
an asset if the secretary finds there are no cost-effective 
means of collecting the debt. 

The department may accept offers of compromise of dis- 
puted claims or may grant partial or total charge-off of sup- 
port arrears owed to the department up to the total amount of 
public assistance paid to or for the benefit of the persons for 
whom the support obligation was incurred. The department 
shall adopt rules as to the considerations to be made in the 
granting or denial of partial or total charge-off and offers of 
compromise of disputed claims of debt for support arrears. 
The rights of the payee under an order for support shall not be 
prejudiced if the department accepts an offer of compromise, 
or grants a partial or total charge-off under this section. 

The responsible parent owing a support debt may exe- 
cute a written extension or waiver of any statute which may 
bar or impair the collection of the debt and the extension or 
waiver shall be effective according to its terms. [1989 c 360 
§ 4; 1989 c 78 § 2; 1979 ex.s. c 171 § 16; 1973 Ist ex.s. c 183 
§ 20; 1971 ex.s. c 164 § 22.] 

Reviser's note: This section was amended by 1989 c 78 § 2 and by 1989 
c 360 § 4, each without reference to the other. Both amendments are incor- 


porated in the publication of this section pursuant to RCW 1.12.025(2). For 
tule of construction, see RCW 1.12.025(1). 


Additional notes found at www.leg.wa.gov 


74.20A.230 Employee debtor rights protected— 
Remedies. No employer shall discharge or discipline an 
employee or refuse to hire a person for reason that an assign- 
ment of earnings has been presented in settlement of a sup- 
port debt or that a support lien or order to withhold and 


(2016 Ed.) 


74.20A.250 


deliver has been served against said employee's earnings. If 
an employer discharges or disciplines an employee or refuses 
to hire a person in violation of this section, the employee or 
person shall have a cause of action against the employer. The 
employer shall be liable for double the amount of lost wages 
and any other damages suffered as a result of the violation 
and for costs and reasonable attorney fees, and shall be sub- 
ject to a civil penalty of not more than two thousand five hun- 
dred dollars for each violation. The employer may also be 
ordered to hire, rehire, or reinstate the aggrieved individual. 
[1985 c 276 § 11; 1973 Ist ex.s. c 183 § 21; 1971 ex.s. c 164 
§ 23.] 


74.20A.240 Assignment of earnings to be honored— 
Effect—Processing fee. Any person, firm, corporation, 
association, political subdivision, department of the state, or 
agency, subdivision, or instrumentality of the United States 
employing a person owing a support debt or obligation, shall 
honor, according to its terms, a duly executed assignment of 
earnings presented by the secretary as a plan to satisfy or 
retire a support debt or obligation. This requirement to honor 
the assignment of earnings and the assignment of earnings 
itself shall be applicable whether said earnings are to be paid 
presently or in the future and shall continue in force and 
effect until released in writing by the secretary. Payment of 
moneys pursuant to an assignment of earnings presented by 
the secretary shall serve as full acquittance under any contract 
of employment. A person, firm, corporation, association, 
political subdivision, department of the state, or agency, sub- 
division, or instrumentality of the United States that complies 
with the assignment of earnings under this chapter is not civ- 
illy liable to the debtor for complying with the assignment of 
earnings under this chapter. The secretary shall be released 
from liability for improper receipt of moneys under an 
assignment of earnings upon return of any moneys so 
received. 

An assignment of earnings presented by the secretary in 
accordance with this section has priority over any other wage 
assignment, garnishment, attachment, or other legal process 
except for another wage assignment, garnishment, attach- 
ment, or other legal process for support moneys. 

The employer may deduct a processing fee from the 
remainder of the debtor's earnings, even if the remainder 
would be exempt under RCW 74.20A.090. The processing 
fee shall not exceed fifteen dollars from the first disburse- 
ment to the department and one dollar for each subsequent 
disbursement under the assignment of earnings. [1997 c 296 
§ 16; 1994 c 230 § 21; 1985 c 276 § 12; 1973 Ist ex.s. c 183 
§ 22; 1971 ex.s. c 164 § 24.] 


74.20A.250 Secretary empowered to act as attorney, 
endorse drafts. Whenever the secretary has been authorized 
under RCW 74.20.040 to take action to establish, enforce, 
and collect support moneys, the custodial parent and the child 
or children are deemed, without the necessity of signing any 
document, to have appointed the secretary as his or her true 
and lawful attorney-in-fact to act in his or her name, place, 
and stead to perform the specific act of endorsing any and all 
drafts, checks, money orders or other negotiable instruments 
representing support payments which are received on behalf 
of said child or children to effect proper and lawful distribu- 
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tion of the support moneys in accordance with 42 U.S.C. Sec. 
657. [1985 c 276 § 13; 1979 ex.s. c 171 § 20; 1973 Ist ex.s. 
c 183 § 23; 1971 ex.s. c 164 § 25.] 


Additional notes found at www.leg.wa.gov 


74.20A.260 Industrial insurance disability payments 
subject to collection by office of support enforcement. 
Disability payments made pursuant to Title 51 RCW shall be 
classified as earnings and shall be subject to collection action 
by the office for support enforcement under this chapter and 
all other applicable state statutes. [1987 c 435 § 34; 1973 Ist 
ex.s. c 183 § 24.] 


Additional notes found at www.leg.wa.gov 


74.20A.270 Department claim for support moneys— 
Notice—Answer—Adjudicative proceeding—Judicial 
review—Moneys not subject to claim. (1) The secretary 
may issue a notice of retained support or notice to recover a 
support payment to any person: 

(a) Who is in possession of support moneys, or who has 
had support moneys in his or her possession at some time in 
the past, which support moneys were or are claimed by the 
department as the property of the department by assignment, 
subrogation, or by operation of law or legal process under 
chapter 74.20A RCW; 

(b) Who has received a support payment erroneously 
directed to the wrong payee, or issued by the department in 
error; or 

(c) Who is in possession of a support payment obtained 
through the internal revenue service tax refund offset process, 
which payment was later reclaimed from the department by 
the internal revenue service as a result of an amended tax 
return filed by the obligor or the obligor's spouse. 

(2) The notice shall state the legal basis for the claim and 
shall provide sufficient detail to enable the person to identify 
the support moneys in issue. 

(3) The department shall serve the notice by certified 
mail, return receipt requested, or in the manner of a summons 
in a civil action. 

(4) The amounts claimed in the notice shall become 
assessed, determined, and subject to collection twenty days 
from the date of service of the notice unless within those 
twenty days the person in possession of the support moneys: 

(a) Acknowledges the department's right to the moneys 
and executes an agreed settlement providing for repayment of 
the moneys; or 

(b) Requests an adjudicative proceeding to determine the 
rights to ownership of the support moneys in issue. The hear- 
ing shall be held pursuant to this section, chapter 34.05 RCW, 
the Administrative Procedure Act, and the rules of the depart- 
ment. The burden of proof to establish ownership of the sup- 
port moneys claimed is on the department. 

(5) After the twenty-day period, a person served with a 
notice under this section may, at any time within one year 
from the date of service of the notice of support debt, petition 
the secretary or the secretary's designee for an adjudicative 
proceeding upon a showing of any of the grounds enumerated 
in RCW 4.72.010 or superior court civil rule 60. A copy of 
the petition shall also be served on the department. The filing 
of the petition shall not stay any collection action being 
taken, but the debtor may petition the secretary or the secre- 
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tary's designee for an order staying collection action pending 
the final administrative order. Any such moneys held and/or 
taken by collection action after the date of any such stay shall 
be held by the department pending the final order, to be dis- 
bursed in accordance with the final order. 

(6) If the debtor fails to attend or participate in the hear- 
ing or other stage of an adjudicative proceeding, the presiding 
officer shall, upon showing of valid service, enter an order 
declaring the amount of support moneys, as claimed in the 
notice, to be assessed and determined and subject to collec- 
tion action. 

(7) The department may take action to collect an obliga- 
tion established under this section using any remedy avail- 
able under this chapter or chapter 26.09, 26.18, 26.23, or 
74.20 RCW for the collection of child support. 

(8) If, at any time, the superior court enters judgment for 
an amount of debt at variance with the amount determined by 
the final order in an adjudicative proceeding, the judgment 
shall supersede the final administrative order. The depart- 
ment may take action pursuant to chapter 74.20 or 74.20A 
RCW to obtain such a judgment or to collect moneys deter- 
mined by such a judgment to be due and owing. 

(9) If a person owing a debt established under this sec- 
tion is receiving public assistance, the department may col- 
lect the debt by offsetting up to ten percent of the grant pay- 
ment received by the person. No collection action may be 
taken against the earnings of a person receiving cash public 
assistance to collect a debt assessed under this section. 

(10) Payments not credited against the department's debt 
pursuant to RCW 74.20.101 may not be assessed or collected 
under this section. [1997 c 58 § 896. Prior: 1989 c 360 § 35; 
1989 c 175 § 156; 1985 c 276 § 14; 1984 c 260 § 41; 1979 
ex.s. c 171 § 18.] 


Additional notes found at www.leg.wa.gov 


74.20A.275 Support payments in possession of third 
parties—Collection. (1) Ifa person or entity not entitled to 
child support payments wrongfully or negligently retains 
child support payments owed to another or to the Washington 
state support registry, those payments retain their character as 
child support payments and may be collected by the division 
of child support using any remedy available to the division of 
child support under Washington law for the collection of 
child support. 

(2) Child support moneys subject to collection under this 
section may be collected for the duration of the statute of lim- 
itations as it applies to the support order governing the sup- 
port obligations, and any legislative or judicial extensions 
thereto. 

(3) This section applies to the following: 

(a) Cases in which an employer or other entity obligated 
to withhold child support payments from the parent's pay, 
bank, or escrow account, or from any other asset or distribu- 
tion of money to the parent, has withheld those payments and 
failed to remit them to the payee; 

(b) Cases in which child support moneys have been paid 
to the wrong person or entity in error; 

(c) Cases in which child support recipients have retained 
child support payments in violation of a child support assign- 
ment executed or arising by operation of law in exchange for 
the receipt of public assistance; and 
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(d) Any other case in which child support payments are 
retained by a party not entitled to them. 

(4) This section does not apply to fines levied under 
RCW 74.20A.350(3)(b). [1997 c 58 § 892.] 


Additional notes found at www.leg.wa.gov 


74.20A.280 Department to respect privacy of recipi- 
ents. While discharging its responsibilities to enforce the 
support obligations of responsible parents, the department 
shall respect the right of privacy of recipients of public assis- 
tance and of other persons. Any inquiry about sexual activity 
shall be limited to that necessary to identify and locate possi- 
ble fathers and to gather facts needed in the adjudication of 
parentage. [1987 c 441 § 2; 1979 ex.s. c 171 § 23.] 


Additional notes found at www.leg.wa.gov 


74.20A.290 Applicant for adjudicative proceeding 
must advise department of current address. Whenever 
any person files an application for an adjudicative proceeding 
under RCW 74.20A.055 or 74.20A.270, after the department 
has notified the person of the requirements of this section, it 
shall be the responsibility of the person to notify the depart- 
ment of the person's mailing address at the time the applica- 
tion for an adjudicative proceeding is made and also to notify 
the department of any subsequent change of mailing address 
during the pendency of the administrative proceeding and 
any judicial review. Whenever the person has a duty under 
this section to advise the department of the person's mailing 
address, mailing by the department by certified mail to the 
person's last known address constitutes service as required by 
chapters 74.20A and 34.05 RCW. [1989 c 175 § 157; 1979 
ex.s. c 171 § 21.] 


Additional notes found at www.leg.wa.gov 


74.20A4.300 Medical support—Health insurance cov- 
erage required. (1) Whenever a support order is entered or 
modified under this chapter, the department shall require 
either or both parents to provide medical support for any 
dependent child, in the nature of health insurance coverage or 
a monthly payment toward the premium, as provided under 
RCW 26.09.105. 

(2) "Health insurance coverage" as used in this section 
does not include medical assistance provided under chapter 
74.09 RCW. 

(3) A parent ordered to provide health insurance cover- 
age shall provide proof of such coverage or proof that such 
coverage is unavailable to the department within twenty days 
of the entry of the order. 

(4) A parent required to provide health insurance cover- 
age must notify the department and the other parent when 
coverage terminates. 

(5) Every order requiring a parent to provide health 
insurance coverage shall be entered in compliance with 
*RCW 26.23.050 and be subject to direct enforcement as 
provided under chapter 26.18 RCW. [2009 c 476 § 6; 1994 c 
230 § 22; 1989 c 416 § 6.] 

*Reviser's note: The reference to RCW 26.23.050 appears to refer to 


the amendments made by 1989 c 416 § 8 that were subsequently vetoed by 
the governor. 


Effective date—2009 c 476: See note following RCW 26.09.105. 
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74.20A.310 Federal and state cooperation—Rules— 
Construction. In furtherance of the policy of the state to 
cooperate with the federal government in the administration 
of the child support enforcement program, the department 
may adopt such rules and regulations as may become neces- 
sary to entitle the state to participate in federal funds, unless 
such rules would be expressly prohibited by law. Any section 
or provision of law dealing with the child support program 
which may be susceptible to more than one construction shall 
be interpreted in favor of the construction most likely to com- 
ply with federal laws entitling the state to receive federal 
funds. If any law dealing with the child support enforcement 
program is ruled to be in conflict with federal requirements 
which are a prescribed condition of the allocation of federal 
funds, such conflicting law is declared to be inoperative 
solely to the extent of the conflict. [1989 c 416 § 7.] 


74.20A.320 License suspension—Notice of noncom- 
pliance with a child support order—License renewal and 
reinstatement. (1) The department may serve upon a 
responsible parent a notice informing the responsible parent 
of the department's intent to submit the parent's name to the 
department of licensing and any appropriate licensing entity 
as a licensee who is not in compliance with a child support 
order. The department shall attach a copy of the responsible 
parent's child support order to the notice. Service of the 
notice must be by certified mail, return receipt requested. If 
service by certified mail is not successful, service shall be by 
personal service. 

(2) The notice of noncompliance must include the fol- 
lowing information: 

(a) The address and telephone number of the depart- 
ment's division of child support office that issued the notice; 

(b) That in order to prevent the department from certify- 
ing the parent's name to the department of licensing or any 
other licensing entity, the parent has twenty days from receipt 
of the notice to contact the department and: 

(i) Pay the overdue support amount in full; 

(ii) Request an adjudicative proceeding as provided in 
RCW 74.20A.322; 

(iii) Agree to a payment schedule with the department as 
provided in RCW 74.20A.326; or 

(iv) File an action to modify the child support order with 
the appropriate court or administrative forum, in which case 
the department will stay the certification process up to six 
months; 

(c) That failure to contact the department within twenty 
days of receipt of the notice will result in certification of the 
responsible parent's name to the department of licensing and 
any other appropriate licensing entity for noncompliance 
with a child support order. Upon receipt of the notice: 

(i) The licensing entity will suspend or not renew the 
parent's license and the department of licensing will suspend 
or not renew any driver's license that the parent holds until 
the parent provides the department of licensing and the 
licensing entity with a release from the department stating 
that the responsible parent is in compliance with the child 
support order; 

(ii) The department of fish and wildlife will suspend a 
fishing license, hunting license, occupational licenses, such 
as a commercial fishing license, or any other license issued 
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under chapter 77.32 RCW that the responsible parent may 
possess, and suspension of a license by the department of fish 
and wildlife may also affect the parent's ability to obtain per- 
mits, such as special hunting permits, issued by the depart- 
ment. Notice from the department of licensing that a respon- 
sible parent's driver's license has been suspended shall serve 
as notice of the suspension of a license issued under chapter 
77.32 RCW; 

(d) That suspension of a license will affect insurability if 
the responsible parent's insurance policy excludes coverage 
for acts occurring after the suspension of a license; 

(e) If the responsible parent subsequently comes into 
compliance with the child support order, the department will 
promptly provide the parent and the appropriate licensing 
entities with a release stating that the parent is in compliance 
with the order. 

(3) When a responsible parent who is served notice 
under subsection (1) of this section subsequently complies 
with the child support order, a copy of a release stating that 
the responsible parent is in compliance with the order shall be 
transmitted by the department to the appropriate licensing 
entities. 

(4) The department of licensing and a licensing entity 
may renew, reinstate, or otherwise extend a license in accor- 
dance with the licensing entity's or the department of licens- 
ing's rules after the licensing entity or the department of 
licensing receives a copy of the release specified in subsec- 
tion (3) of this section. The department of licensing and a 
licensing entity may waive any applicable requirement for 
reissuance, renewal, or other extension if it determines that 
the imposition of that requirement places an undue burden on 
the person and that waiver of the requirement is consistent 
with the public interest. [2009 c 408 § 1; 1997 c 58 § 802.] 

*Reviser's note: Subsection (1) of this section was vetoed by the gover- 
nor. The vetoed language is as follows: 

"(1) Sections 1, 2, 101 through 110, 201 through 207, 301 through 329, 
401 through 404, 501 through 506, 601, 705, 706, 888, 891 through 943, 945 
through 948, and 1002 of this act are necessary for the immediate preserva- 


tion of the public peace, health, or safety, or support of the state government 
and its existing public institutions, and take effect immediately." 


Intent—1997 c 58: "It is the intent of the legislature to provide a strong 
incentive for persons owing child support to make timely payments, and to 
cooperate with the department of social and health services to establish an 
appropriate schedule for the payment of any arrears. To further ensure that 
child support obligations are met, sections 801 through 890 of this act estab- 
lish a program by which certain licenses may be suspended or not renewed if 
a person is one hundred eighty days or more in arrears on child support pay- 
ments. 

In the implementation and management of this program, it is the legisla- 
ture's intent that the objective of the department of social and health services 
be to obtain payment in full of arrears, or where that is not possible, to enter 
into agreements with delinquent obligors to make timely support payments 
and make reasonable payments towards the arrears. The legislature intends 
that if the obligor refuses to cooperate in establishing a fair and reasonable 
payment schedule for arrears or refuses to make timely support payments, 
the department shall proceed with certification to a licensing entity or the 
department of licensing that the person is not in compliance with a child sup- 
port order." [1997 c 58 § 801.] 


Additional notes found at www.leg.wa.gov 


74.20A.322 License suspension—Adjudicative pro- 
ceeding. (1) A responsible parent may request an adjudica- 
tive proceeding upon service of the notice described in RCW 
74.20A.320. The request for an adjudicative proceeding must 
be received by the department within twenty days of service. 
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The request must be in writing and indicate the current mail- 
ing address and daytime phone number, if available, of the 
responsible parent. 

(2) If a responsible parent timely requests an adjudica- 
tive proceeding, the department may not certify the name of 
the parent to the department of licensing or a licensing entity 
for noncompliance with a child support order unless the adju- 
dicative proceeding results in a finding that the responsible 
parent is not in compliance with the order and has not made a 
good faith effort to comply. 

(3) The issues that may be considered at the adjudicative 
proceeding are limited to whether: 

(a) The person named as the responsible parent is the 
responsible parent; 

(b) The responsible parent is required to pay child sup- 
port under a child support order; 

(c) The responsible parent is in compliance with the 
order; and 

(d) The responsible parent has made a good faith effort 
to comply with the order. 

(4) If the administrative law judge finds that the parent is 
not in compliance with the support order, but has made a 
good faith effort to comply, the administrative law judge 
shall formulate a payment schedule as provided in RCW 
74.20A.326. 

(5) The decision resulting from the adjudicative proceed- 
ing must be in writing and inform the responsible parent of 
his or her rights to review. The parent's copy of the decision 
may be sent by regular mail to the parent's most recent 
address of record. 

(6) The proceedings under this subsection shall be con- 
ducted in accordance with the requirements of chapter 34.05 
RCW, the administrative procedure act. 

(7) The procedures of this section constitute the exclu- 
sive administrative remedy for contesting the establishment 
of noncompliance with a child support order and suspension 
of a license under this section, and satisfy the requirements of 
RCW 34.05.422. 

(8) For the purposes of this section, "good faith effort to 
comply" is a factual determination to be made by the admin- 
istrative law judge based on the responsible parent's payment 
history, ability to pay, and efforts to find and maintain gainful 
employment. [2009 c 408 § 2.] 


74.20A.324 License suspension—Certification of 
noncompliance. (1) The department may certify to the 
department of licensing and any appropriate licensing entity 
the name of a responsible parent who is not in compliance 
with a child support order if: 

(a) Within twenty-one days after service of a notice 
issued under RCW 74.20A.320, the responsible parent does 
not request an adjudicative proceeding or file a motion with 
the appropriate court or administrative forum to modify the 
child support obligation; 

(b) An adjudicative proceeding results in a decision that 
the responsible parent is not in compliance with a child sup- 
port order and has not made a good faith effort to comply; 

(c) The court enters a judgment on a petition for judicial 
review that finds the responsible parent is not in compliance 
with a child support order and has not made a good faith 
effort to comply; or 


(2016 Ed.) 


Support of Dependent Children—Alternative Method—1971 Act 


(d) The responsible parent fails to comply with a pay- 
ment schedule established pursuant to RCW 74.20A.326. 

(2) The department shall send by regular mail a copy of 
any certification of noncompliance filed with the department 
of licensing or a licensing entity to the responsible parent at 
the responsible parent's most recent address of record along 
with information as to how the parent may get his or her 
license reinstated. 

(3) The department of licensing and a licensing entity 
shall, without undue delay, notify a responsible parent certi- 
fied by the department under subsection (1) of this section 
that the parent's driver's license or other license has been sus- 
pended because the parent's name has been certified by the 
department as a responsible parent who is not in compliance 
with a child support order. [2009 c 408 § 3.] 


74.20A.326 License suspension—Payment schedule 
arrangements. (1) If a responsible parent contacts the 
department's division of child support office indicated on the 
notice of noncompliance within twenty days of service of the 
notice provided in RCW 74.20A.320 and requests arrange- 
ment of a payment schedule, the department shall stay the 
certification of noncompliance during negotiation of the 
schedule for payment of arrears up to thirty days from the 
date of contact by the responsible parent. 

(2) In proposing or approving a written payment sched- 
ule, the department or the administrative law judge shall take 
into consideration the amount of the arrearages, the amount 
of the current support order, the earnings of the responsible 
parent, and the needs of all children who rely on the respon- 
sible parent for support. The department or administrative 
law judge shall consider the individual financial circum- 
stances of each responsible parent in evaluating the parent's 
ability to pay any proposed payment schedule and shall pro- 
pose a fair and reasonable payment schedule tailored to the 
individual financial circumstances of the responsible parent. 
A payment schedule may include a graduated payment plan 
and may require a responsible parent to engage in employ- 
ment-enhancing activities to attain a satisfactory payment 
level. 

(3) A payment schedule may be for the payment of less 
than current monthly support for a reasonable time and is not 
required to include a lump sum payment for the amount of 
arrears. [2009 c 408 § 4.] 


74.20A.328 License suspension—Rules. The depart- 
ment may adopt rules to implement and enforce the require- 
ments of RCW 74.20A.320 and 74.20A.322 through 
74.20A.326. [2009 c 408 § 5.] 


74.20A.330 License suspension—Agreements 
between department and licensing entities—Identifica- 
tion of responsible parents. (1) The department and all of 
the various licensing entities subject to RCW 74.20A.320 
shall enter into such agreements as are necessary to carry out 
the requirements of the license suspension program estab- 
lished in RCW 74.20A.320. 

(2) The department and all licensing entities subject to 
RCW 74.20A.320 shall compare data to identify responsible 
parents who may be subject to the provisions of chapter 58, 
Laws of 1997. The comparison may be conducted electroni- 
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cally, or by any other means that is jointly agreeable between 
the department and the particular licensing entity. The data 
shared shall be limited to those items necessary to [for] 
implementation of chapter 58, Laws of 1997. The purpose of 
the comparison shall be to identify current licensees who are 
not in compliance with a child support order, and to provide 
to the department the following information regarding those 
licensees: 

(a) Name; 

(b) Date of birth; 

(c) Address of record; 

(d) Federal employer identification number and social 
security number; 

(e) Type of license; 

(f) Effective date of license or renewal; 

(g) Expiration date of license; and 

(hb) Active or inactive status. [1997 c 58 § 803.] 

Effective dates—Intent—1997 c 58: See notes following RCW 

74.20A.320. 


Additional notes found at www.leg.wa.gov 


74.20A.350 Noncompliance—Notice—Fines— 
License suspension—Hearings—Rules. (1) The division of 
child support may issue a notice of noncompliance to any 
person, firm, entity, or agency of state or federal government 
that the division believes is not complying with: 

(a) A notice of payroll deduction issued under chapter 
26.23 RCW; 

(b) A lien, order to withhold and deliver, or assignment 
of earnings issued under this chapter; 

(c) Any other wage assignment, garnishment, attach- 
ment, or withholding instrument properly served by the 
agency or firm providing child support enforcement services 
for another state, under Title IV-D of the federal social secu- 
rity act; 

(d) A subpoena issued by the division of child support, or 
the agency or firm providing child support enforcement for 
another state, under Title IV-D of the federal social security 
act; 

(e) An information request issued by the division of child 
support, or the agency or firm providing child support 
enforcement for another state under Title IV-D of the federal 
social security act, to an employer or entity required to 
respond to such requests under RCW 74.20A.360; or 

(f) The duty to report newly hired employees imposed by 
RCW 26.23.040. 

(2) Liability for noncompliance with a wage withhold- 
ing, garnishment, order to withhold and deliver, or any other 
lien or attachment issued to secure payment of child support 
is governed by RCW 26.23.090 and 74.20A.100, except that 
liability for noncompliance with remittance time frames is 
governed by subsection (3) of this section. 

(3) The division of child support may impose fines of up 
to one hundred dollars per occurrence for: 

(a) Noncompliance with a subpoena or an information 
request issued by the division of child support, or the agency 
or firm providing child support enforcement services for 
another state under Title IV-D of the federal social security 
act; 

(b) Noncompliance with the required time frames for 
remitting withheld support moneys to the Washington state 
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support registry, or the agency or firm providing child sup- 
port enforcement services for another state, except that no lia- 
bility shall be established for failure to make timely remit- 
tance unless the division of child support has provided the 
person, firm, entity, or agency of state or federal government 
with written warning: 

(i) Explaining the duty to remit withheld payments 
promptly; 

(ii) Explaining the potential for fines for delayed submis- 
sion; and 

(iii) Providing a contact person within the division of 
child support with whom the person, firm, entity, or agency 
of state or federal government may seek assistance with child 
support withholding issues. 

(4) The division of child support may assess fines 
according to RCW 26.23.040 for failure to comply with 
employer reporting requirements. 

(5) The division of child support may suspend licenses 
for failure to comply with a subpoena issued under RCW 
74.20.225. 

(6) The division of child support may serve a notice of 
noncompliance by personal service or by any method of 
mailing requiring a return receipt. 

(7) The liability asserted by the division of child support 
in the notice of noncompliance becomes final and collectible 
on the twenty-first day after the date of service, unless within 
that time the person, firm, entity, or agency of state or federal 
government: 

(a) Initiates an action in superior court to contest the 
notice of noncompliance; 

(b) Requests a hearing by delivering a hearing request to 
the division of child support in accordance with rules adopted 
by the secretary under this section; or 

(c) Contacts the division of child support and negotiates 
an alternate resolution to the asserted noncompliance or 
demonstrates that the person, firm, entity, or agency of state 
or federal government has complied with the child support 
processes. 

(8) The notice of noncompliance shall contain: 

(a) A full and fair disclosure of the rights and obligations 
created by this section; and 

(b) Identification of the: 

(i) Child support process with respect to which the divi- 
sion of child support is alleging noncompliance; and 

(ii) State child support enforcement agency issuing the 
original child support process. 

(9) In an administrative hearing convened under subsec- 
tion (7)(b) of this section, the presiding officer shall deter- 
mine whether or not, and to what extent, liability for noncom- 
pliance exists under this section, and shall enter an order con- 
taining these findings. If liability does exist, the presiding 
officer shall include language in the order advising the parties 
to the proceeding that the liability may be collected by any 
means available to the division of child support under subsec- 
tion (12) of this section without further notice to the liable 
party. 

(10) Hearings under this section are governed by the 
administrative procedure act, chapter 34.05 RCW. 

(11) After the twenty days following service of the 
notice, the person, firm, entity, or agency of state or federal 
government may petition for a late hearing. A petition for a 
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late hearing does not stay any collection action to recover the 
debt. A late hearing is available upon a showing of any of the 
grounds stated in civil rule 60 for the vacation of orders. 

(12) The division of child support may collect any obli- 
gation established under this section using any of the reme- 
dies available under chapter 26.09, 26.18, *26.21, 26.23, 
74.20, or 74.20A RCW for the collection of child support. 

(13) The division of child support may enter agreements 
for the repayment of obligations under this section. Agree- 
ments may: 

(a) Suspend the obligation imposed by this section con- 
ditioned on future compliance with child support processes. 
Such suspension shall end automatically upon any failure to 
comply with a child support process. Amounts suspended 
become fully collectible without further notice automatically 
upon failure to comply with a child support process; 

(b) Resolve amounts due under this section and provide 
for repayment. 

(14) The secretary may adopt rules to implement this 
section. [1997 c 58 § 893.] 

*Reviser's note: Chapter 26.21 RCW was repealed by 2002 c 198 § 
901, effective January 1, 2007. Later enactment, see chapter 26.21A RCW. 


Additional notes found at www.leg.wa.gov 


74.20A.360 Records access—Confidentiality—Nonli- 
ability—Penalty for noncompliance. (1) Notwithstanding 
any other provision of Washington law, the division of child 
support, the Washington state support registry, or the agency 
or firm providing child support enforcement services for 
another state under Title IV-D of the federal social security 
act may access records of the following nature, in the posses- 
sion of any agency or entity listed in this section: 

(a) Records of state and local agencies, including but not 
limited to: 

(i) The state registrar, including but not limited to 
records of birth, marriage, and death; 

(ii) Tax and revenue records, including, but not limited 
to, information on residence addresses, employers, and 
assets; 

(iii) Records concerning real and titled personal prop- 
erty; 

(iv) Records of occupational, professional, and recre- 
ational licenses and records concerning the ownership and 
control of corporations, partnerships, and other business enti- 
ties; 

(v) Employment security records; 

(vi) Records of agencies administering public assistance 
programs; and 

(vii) Records of the department of corrections, and of 
county and municipal correction or confinement facilities; 

(b) Records of public utilities and cable television com- 
panies relating to persons who owe or are owed support, or 
against whom a support obligation is sought, including 
names and addresses of the individuals, and employers' 
names and addresses pursuant to RCW 74.20.225 and RCW 
74.20A.120; and 

(c) Records held by financial institutions, pursuant to 
RCW 74.20A.370. 

(2) Upon the request of the division of child support, the 
Washington state support registry, or the agency or firm pro- 
viding child support enforcement services for another state 
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under Title IV-D of the social security act, any employer 
shall provide information as to the employment, earnings, 
benefits, and residential address and phone number of any 
employee. 

(3) Entities in possession of records described in subsec- 
tion (1)(a) and (c) of this section must provide information 
and records upon the request of the division of child support, 
the Washington state support registry, or the agency or firm 
providing child support enforcement services for another 
state under Title IV-D of the federal social security act. The 
division of child support may enter into agreements provid- 
ing for electronic access to these records. 

(4) Public utilities and cable television companies must 
provide the information in response to a judicial or adminis- 
trative subpoena issued by the division of child support, the 
Washington state support registry, or the agency or firm pro- 
viding child support enforcement services for another state 
under Title IV-D of the federal social security act. 

(5) Entities responding to information requests and sub- 
poenas under this section are not liable for disclosing infor- 
mation pursuant to the request or subpoena. 

(6) The division of child support shall maintain all infor- 
mation gathered under this section confidential and shall only 
disclose this information as provided under RCW 26.23.120. 

(7) The division of child support may impose fines for 
noncompliance with this section using the notice of noncom- 
pliance under RCW 74.20A.350. [1997 c 58 § 897.] 


Additional notes found at www.leg.wa.gov 


74.20A.370 Financial institution data matches. (1) 
Each calendar quarter financial institutions doing business in 
the state of Washington shall report to the department the 
name, record address, social security number or other tax- 
payer identification number, and other information deter- 
mined necessary by the department for each individual who 
maintains an account at such institution and is identified by 
the department as owing a support debt. 

(2) The department and financial institutions shall enter 
into agreements to develop and operate a data match system, 
using automated data exchanges to the extent feasible, to 
minimize the cost of providing information required under 
subsection (1) of this section. 

(3) The department may pay a reasonable fee to a finan- 
cial institution for conducting the data match not to exceed 
the actual costs incurred. 

(4) A financial institution is not liable for any disclosure 
of information to the department under this section. 

(5) The division of child support shall maintain all infor- 
mation gathered under this section confidential and shall only 
disclose this information as provided under RCW 26.23.120. 
[1997 c 58 § 899.] 


Additional notes found at www.leg.wa.gov 


74.20A.900 Severability—Alternative when method 
of notification held invalid. If any provision of this chapter 
or the application thereof to any person or circumstance is 
held invalid, such invalidity shall not affect other provisions 
or applications of this chapter which can be given effect with- 
out the invalid provision or application, and to this end the 
provisions of this chapter are severable. 
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If any method of notification provided for in this chapter 
is held invalid, service as provided for by the laws of the state 
of Washington for service of process in a civil action shall be 
substituted for the method held invalid. [1971 ex.s. c 164 § 
27.] 


Civil procedure—Commencement of actions: Chapter 4.28 RCW. 


74.20A.910 Savings clause. The repeal of RCW 
74.20A.050 and the amendment of RCW 74.20A.030 and 
74.20A.250 by this 1979 act is not intended to affect any 
existing or accrued right, any action or proceeding already 
taken or instituted, any administrative action already taken, 
or any rule, regulation, or order already promulgated. The 
repeal and amendments are not intended to revive any law 
heretofore repealed. [1979 ex.s. c 171 § 27.] 


Additional notes found at www.leg.wa.gov 


74.20A.920 Construction—Chapter applicable to 
state registered domestic partnerships—2009 c 521. For 
the purposes of this chapter, the terms spouse, marriage, mar- 
ital, husband, wife, widow, widower, next of kin, and family 
shall be interpreted as applying equally to state registered 
domestic partnerships or individuals in state registered 
domestic partnerships as well as to marital relationships and 
married persons, and references to dissolution of marriage 
shall apply equally to state registered domestic partnerships 
that have been terminated, dissolved, or invalidated, to the 
extent that such interpretation does not conflict with federal 
law. Where necessary to implement chapter 521, Laws of 
2009, gender-specific terms such as husband and wife used in 
any statute, rule, or other law shall be construed to be gender 
neutral, and applicable to individuals in state registered 
domestic partnerships. [2009 c 521 § 180.] 


Chapter 74.25 RCW 
JOB OPPORTUNITIES AND BASIC SKILLS 
TRAINING PROGRAM 
Sections 
74.25.040 Volunteer work—Child care or other work—Training. 


74.25.040 Volunteer work—Child care or other 
work—Training. (1) Recipients of temporary assistance for 
needy families who are employed or participating in a work 
activity under *section 312 of this act may volunteer or work 
in a licensed child care facility. Licensed child care facilities 
participating in this effort shall provide care for the recipi- 
ent's children and provide for the development of positive 
child care skills. 

(2) The department shall train two hundred fifty recipi- 
ents of temporary assistance for needy families to become 
family child care providers or child care center teachers. The 
department shall offer the training in rural and urban commu- 
nities. The department shall adopt rules to implement the 
child care training program in this section. 

(3) Recipients trained under this section shall provide 
child care services to clients of the department for two years 
following the completion of their child care training. [1997 c 
59 § 30; 1997 c 58 § 405; 1994 c 299 § 8.] 


Reviser's note: *(1) Section 312 of this act was vetoed by the governor. 
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(2) This section was amended by 1997 c 58 § 405 and by 1997 c 59 § 30, 
each without reference to the other. Both amendments are incorporated in the 
publication of this section under RCW 1.12.025(2). For rule of construction, 
see RCW 1.12.025(1). 

Intent—1997 c 58: See note following RCW 43.215.545. 

Intent—Finding—Severability—Conflict with federal require- 
ments—1994 c 299: See notes following RCW 74.12.400. 


Additional notes found at www.leg.wa.gov 


Chapter 74.25A RCW 
EMPLOYMENT PARTNERSHIP PROGRAM 


Sections 


74.25A.005 Legislative findings. 

74.25A.010 Employment partnership program—Created—Goals. 

74.25A.020 Pilot projects—Grants to be used as wage subsidies—Criteria. 

74.25A.030 Employer eligibility—Conditions. 

74.25A.040 Diversion of grants to worker-owned businesses. 

74.25A.045 Local employment partnership council. 

74.25A.050 Program participants—Eligibility for assistance programs. 

74.25A.060 Program participants—Benefits and salary not to be dimin- 
ished. 

74.25A.070 Program participants—Classification under federal job train- 
ing law. 

74.25A.080 Department of social and health services to seek federal funds. 

74.25A.900 Intent—Finding—Severability—Conflict with federal 
requirements—1994 c 299. 


74.25A.005 Legislative findings. The legislature finds 
that the restructuring in the Washington economy has created 
rising public assistance caseloads and declining real wages 
for Washington workers. There is a profound need to develop 
partnership programs between the private and public sectors 
to create new jobs with adequate salaries and promotional 
opportunities for chronically unemployed and underem- 
ployed citizens of the state. Most public assistance recipients 
want to become financially independent through paid 
employment. A voluntary program which utilizes public 
wage subsidies and employer matching salaries has provided 
a beneficial financial incentive allowing public assistance 
recipients transition to permanent full-time employment. 
[1994 c 299 § 19; 1986 c 172 § 1. Formerly RCW 50.63.010.] 


Additional notes found at www.leg.wa.gov 


74.25A4.010 Employment partnership program— 
Created—Goals. The employment partnership program is 
created to develop a series of geographically distributed 
model projects to provide permanent full-time employment 
for low-income and unemployed persons. The program shall 
be administered by the department of social and health ser- 
vices. The department shall contract for the program through 
local public or private nonprofit organizations. The goals of 
the program are as follows: 

(1) To reduce inefficiencies in administration and pro- 
vide model coordination of agencies with responsibilities for 
employment and human service delivery to unemployed per- 
sons; 

(2) To create voluntary financial incentives to simultane- 
ously reduce unemployment and welfare caseloads; 

(3) To provide other state and federal support services to 
the client population to enable economic independence; 

(4) To improve partnerships between the public and pri- 
vate sectors designed to move recipients of public assistance 
into productive employment; and 
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(5) To provide employers with information on federal 
targeted jobs tax credit and other state and federal tax incen- 
tives for participation in the program. [1994 c 299 § 20; 1986 
c 172 § 2. Formerly RCW 50.63.020.] 


74.25A.020 Pilot projects—Grants to be used as 
wage subsidies—Criteria. The secretary of the department 
of social and health services shall establish pilot projects that 
enable grants to be used as a wage subsidy. The department 
of social and health services shall comply with applicable 
federal statutes and regulations, and shall seek any waivers 
from the federal government necessary to operate the 
employment partnership program. The projects shall be 
available on an individual case-by-case basis or subject to the 
limitations outlined in RCW 74.25A.040 for the start-up or 
reopening of a plant under worker ownership. The projects 
shall be subject to the following criteria: 

(1) It shall be a voluntary program and no person may 
have any sanction applied for failure to participate. 

(2) Employment positions established by this chapter 
shall not be created as the result of, nor result in, any of the 
following: 

(a) Displacement of current employees, including over- 
time currently worked by these employees; 

(b) The filling of positions that would otherwise be pro- 
motional opportunities for current employees; 

(c) The filling of a position, before compliance with 
applicable personnel procedures or provisions of collective 
bargaining agreements; 

(d) The filling of a position created by termination, lay- 
off, or reduction in workforce; 

(e) The filling of a work assignment customarily per- 
formed by a worker in a job classification within a recognized 
collective bargaining unit in that specific work site, or the 
filling of a work assignment in any bargaining unit in which 
funded positions are vacant or in which regular employees 
are on layoff; 

(f) A strike, lockout, or other bona fide labor dispute, or 
violation of any existing collective bargaining agreement 
between employees and employers; 

(g) Decertification of any collective bargaining unit. 

(3) Wages shall be paid at the usual and customary rate 
of comparable jobs and may include a training wage if per- 
mitted by applicable federal statutes and regulations; 

(4) A recoupment process shall recover state supple- 
mented wages from an employer when a job does not last six 
months following the subsidization period for reasons other 
than the employee voluntarily quitting or being fired for good 
cause as determined by the local employment partnership 
council under rules prescribed by the secretary; 

(5) Job placements shall have promotional opportunities 
or reasonable opportunities for wage increases; 

(6) Other necessary support services such as training, 
day care, medical insurance, and transportation shall be pro- 
vided to the extent possible; 

(7) Employers shall provide monetary matching funds of 
at least fifty percent of total wages; 

(8) Wages paid to participants shall be a minimum of 
five dollars an hour; and 

(9) The projects shall target the populations in the prior- 
ity and for the purposes set forth in *RCW 74.25.020, to the 
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extent that necessary support services are available. [1994 c 
299 § 21; 1986 c 172 § 3. Formerly RCW 50.63.030.] 
*Reviser's note: The 1994 c 299 amendments to RCW 74.25.020 were 


vetoed by the governor. RCW 74.25.020 was subsequently repealed by 1997 
c 58 § 322. 


74.25A.030 Employer eligibility—Conditions. An 
employer, before becoming eligible to fill a position under 
the employment partnership program, shall certify to the 
local employment partnership council that the employment, 
offer of employment, or work activity complies with the fol- 
lowing conditions: 

(1) The conditions of work are reasonable and not in vio- 
lation of applicable federal, state, or local safety and health 
standards; 

(2) The assignments are not in any way related to politi- 
cal, electoral, or partisan activities; 

(3) The employer shall provide industrial insurance cov- 
erage as required by Title 51 RCW; 

(4) The employer shall provide unemployment compen- 
sation coverage as required by Title 50 RCW; 

(5) The employment partnership program participants 
hired following the completion of the program shall be pro- 
vided benefits equal to those provided to other employees 
including social security coverage, sick leave, the opportu- 
nity to join a collective bargaining unit, and medical benefits. 
[1994 c 299 § 22; 1986 c 172 § 4. Formerly RCW 50.63.040.] 


74.25A.040 Diversion of grants to worker-owned 
businesses. Grants may be diverted for the start-up or reten- 
tion of worker-owned businesses if: 

(1) A feasibility study or business plan is completed on 
the proposed business; and 

(2) The project is approved by the loan committee of the 
*Washington state development loan fund as created by 
RCW 43.168.110. [1986 c 172 § 5. Formerly RCW 
50.63.050.] 


*Reviser's note: The "Washington state development loan fund" was 
renamed the "rural Washington loan fund" pursuant to 1999 c 164 § 504. 


74.25A.045 Local employment partnership council. 
A local employment partnership council shall be established 
in each pilot project area to assist the department of social 
and health services in the administration of this chapter and to 
allow local flexibility in dealing with the particular needs of 
each pilot project area. Each council shall be primarily 
responsible for recruiting and encouraging participation of 
employment providers in the project site. Each council shall 
be composed of nine members who shall be appointed by the 
county legislative authority of the county in which the pilot 
project operates. Councilmembers shall be residents of or 
employers in the pilot project area in which they are 
appointed and shall serve three-year terms. The council shall 
have two members who are current or former recipients of the 
aid to families with dependent children or temporary assis- 
tance for needy families programs or food stamp or benefits 
program, two members who represent labor, and five mem- 
bers who represent the local business community. In addi- 
tion, one person representing the local community service 
office of the department of social and health services, one 
person representing a community action agency or other non- 


(2016 Ed.) 


Chapter 74.26 


profit service provider, and one person from a local city or 
county government shall serve as nonvoting members. [1998 
c 79 § 17; 1997 c 59 § 31; 1994 c 299 § 23.] 


74.25A.050 Program participants—Eligibility for 
assistance programs. Participants shall be considered recip- 
ients of temporary assistance for needy families and remain 
eligible for medicaid benefits even if the participant does not 
receive a residual grant. Work supplementation participants 
shall be eligible for (1) the thirty-dollar plus one-third of 
earned income exclusion from income, (2) the work related 
expense disregard, and (3) any applicable child care expense 
disregard deemed available to recipient of aid in computing 
his or her grant under this chapter, unless prohibited by fed- 
eral law. [1997 c 59 § 32; 1994 c 299 § 24; 1986 c 172 § 6. 
Formerly RCW 50.63.060.] 


74.25A.060 Program participants—Benefits and sal- 
ary not to be diminished. An applicant or recipient of aid 
under this chapter who participates in the employment part- 
nership program shall be guaranteed that the value of the ben- 
efits available to him or her before entry into the program 
shall not be diminished. In addition, a participant employed 
under this chapter shall be treated in the same manner as are 
regular employees, and the participant's salary shall be the 
amount that he or she would have received if employed in 
that position and not participating under this chapter. [1986 c 
172 § 7. Formerly RCW 50.63.070.] 


74.25A.070 Program participants—Classification 
under federal job training law. Applicants for and recipi- 
ents of aid under this chapter are "individuals in special need" 
of training as described in section 2 of the federal job training 
partnership act, 29 U.S.C. Sec. 1501 et seq., "Individuals who 
require special assistance" as provided in section 123 of that 
act, and "most in need" of employment and training opportu- 
nities as described in section 141 of that act. [1986 172 § 8. 
Formerly RCW 50.63.080.] 


74.25A.080 Department of social and health services 
to seek federal funds. The department of social and health 
services shall seek any federal funds available for implemen- 
tation of this chapter, including, but not limited to, funds 
available under Title IV of the federal social security act (42 
U.S.C. Sec. 601 et seq.) for the job opportunities and basic 
skills program. [1994 c 299 § 25; 1986 c 172 § 9. Formerly 
RCW 50.63.090.] 


74.25A.900 Intent—Finding—Severability—Con- 


flict with federal requirements—1994 c 299. See notes 
following RCW 74.12.400. 
Chapter 74.26 RCW 
SERVICES FOR CHILDREN WITH MULTIPLE 
HANDICAPS 
Sections 
74.26.010 Legislative intent. 
74.26.020 Eligibility criteria. 
74.26.030 Program plan for services—Local agency support. 
74.26.040 Administrative responsibility—Regulations. 
74.26.050 Contracts for services—Supervision. 
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74.26.060 Program costs—Liability of insurers. 

74.26.010 Legislative intent. In recognition of the fact 
that there is a small population of children with multiple dis- 
abilities and specific and continuing medical needs now 
being served in high-daily-cost hospitals that could be more 
appropriately and cost-efficiently served in alternative resi- 
dential alternatives, it is the intent of the legislature to estab- 
lish a controlled program to develop and review an alterna- 
tive service delivery system for certain multiply handicapped 
children who have continuing intensive medical needs but 
who are not required to continue in residence in a hospital 
setting. [1980 c 106 § 1.] 


74.26.020 Eligibility criteria. (1) To be eligible for ser- 
vices under this alternative program, a person must meet all 
the following criteria: 

(a) The individual must be under twenty-two years of 
age; 

(b) The individual must be under the care of a physician 
and such physician must diagnose the child's condition as 
sufficiently serious to warrant eligibility; 

(c) The individual must be presently residing in, or in 
immediate jeopardy of residing in, a hospital or other residen- 
tial medical facility for the purpose of receiving intensive 
support medical services; and 

(d) The individual must fall within one of the four func- 
tional/medical definitional categories listed in subsection (2) 
of this section. 

(2) Functional/medical definitional categories: 

(a) Respiratory impaired; with an acquired or congenital 
defect of the oropharynx, trachea, bronchial tree, or lung 
requiring continuing dependency on a respiratory assistive 
device in order to allow the disease process to heal or the 
individual to grow to a sufficient size to live as a normal per- 
son; 

(b) Respiratory with multiple physical impairments; with 
acquired or congenital defects of the central nervous system 
or multiple organ systems requiring continued dependency 
on a respiratory assistive device and/or other medical, surgi- 
cal, and physical therapy treatments in order to allow the dis- 
ease process to heal or the individual to gain sufficient size to 
permit surgical correction of the defect or the individual to 
grow large and strong enough and acquire sufficient skills in 
self-care to allow survival in a nonmedical/therapy intensive 
environment; 

(c) Multiply physically impaired; with congenital or 
acquired defects of multiple systems and at least some central 
nervous system impairment that causes loss of urine and stool 
sphincter control as well as paralysis or loss or reduction of 
two or more extremities, forcing the individual to be depen- 
dent on a wheelchair or other total body mobility device, also 
requiring medical, surgical, and physical therapy intervention 
in order to allow the individual to grow to a size that permits 
surgical correction of the defects or allows the individual to 
grow large and strong enough and acquire sufficient skills in 
self-care to allow survival in a nonmedical/therapy intensive 
environment; 

(d) Static encephalopathies; with severe brain insults of 
acquired or congenital origin causing the individual to be 
medically diagnosed as totally dependent for all bodily and 
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social functions except cardiorespiratory so that the individ- 
ual requires continuous long-term daily medical/nursing care. 
[1980 c 106 § 2.] 


74.26.030 Program plan for services—Local agency 
support. (1) A written individual program plan shall be 
developed for each child served under this controlled pro- 
gram by the division of developmental disabilities in cooper- 
ation with the child's parents or if available, legal guardians, 
and under the supervision of the child's primary health care 
provider. 

(2) The plan shall provide for the systematic provision of 
all required services. The services to be available as required 
by the child's individual needs shall include: (a) Nursing care, 
including registered and licensed practical nurses, and prop- 
erly trained nurse's aides; (b) physicians, including surgeons, 
general and family practitioners, and specialists in the child's 
particular diagnosis on either a referral, consultive, or ongo- 
ing treatment basis; (c) respiratory therapists and devices; (d) 
dental care of both routine and emergent nature; (e) ongoing 
nutritional consultation from a trained professional; (f) com- 
munication disorder therapy; (g) physical and occupational 
habilitation and rehabilitation therapy and devices; (h) spe- 
cial and regular education; (1) recreation therapy; (j) psycho- 
logical counseling; and (k) transportation. 

(3) A portion of these required services can be provided 
from state and local agencies having primary responsibility 
for such services, but the ultimate responsibility for ensuring 
and coordinating the delivery of all necessary services shall 
rest with the division of developmental disabilities. [1980 c 
106 § 3.] 


74.26.040 Administrative responsibility—Regula- 
tions. The department of social and health services, division 
of developmental disabilities, shall bear all administrative 
responsibility for the effective and rapid implementation of 
this controlled program. The division shall promulgate regu- 
lations within sixty days after June 12, 1980, to provide min- 
imum standards and qualifications for the following program 
elements: 

(1) Residential services; 

(2) Medical services; 

(3) Day program; 

(4) Facility requirements and accessibility for all build- 
ings in which the program is to be conducted; 

(5) Staff qualifications; 

(6) Staff training; 

(7) Program evaluation; and 

(8) Protection of client's rights, confidentiality, and 
informed consent. [1980 c 106 § 4.] 


74.26.050 Contracts for services—Supervision. The 
division of developmental disabilities shall implement this 
controlled program through a "request-for-proposal" method 
and subsequent contracts for services with any local, county, 
or state agency demonstrating a probable ability to meet the 
program's goals. The proposals must demonstrate an ability 
to provide or insure the provision of all services set forth in 
RCW 74.26.030 if necessary for the children covered by the 
proposals. 
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The division of developmental disabilities shall thor- 
oughly supervise, review, and audit fiscal and program per- 
formance for the individuals served under this control pro- 
gram. A comparison of all costs incurred by all public agen- 
cies for each individual prior to the implementation of this 
program and all costs incurred after one year under this pro- 
gram shall be made and reported back to the legislature in the 
1982 session. [1980 c 106 § 5.] 


74.26.060 Program costs—Liability of insurers. This 
program or any components necessary to the child shall be 
available to eligible children at no cost to their parents pro- 
vided that any medical insurance benefits available to the 
child for his/her medical condition shall remain liable for 
payment for his/her cost of care. [1980 c 106 § 6.] 


Chapter 74.29 RCW 
REHABILITATION SERVICES FOR INDIVIDUALS 
WITH DISABILITIES 

Sections 

74.29.005 Purpose. 

74.29.010 Definitions. 

74.29.020 Powers and duties of state agency. 

74.29.037 Cooperative agreements with state and local agencies. 

74.29.050 Acceptance of federal aid—Generally. 

74.29.055 Acceptance of federal aid—Construction of chapter when part 
thereof in conflict with federal requirements which are con- 
dition precedent to allocation of federal funds. 

74.29.080 Rehabilitation and job support services—Procedure—Register 


of eligible individuals and organizations. 


Department of social and health services (including division of vocational 
rehabilitation): Chapter 43.204 RCW. 


Investment of accident, medical aid, reserve, industrial insurance rainy day 
supplemental pension funds: RCW 51.44.100. 


74.29.005 Purpose. The purposes ofthis chapter are (1) 
to rehabilitate individuals with disabilities who have a barrier 
to employment so that they may prepare for and engage in a 
gainful occupation; (2) to provide persons with physical, 
mental, or sensory disabilities with a program of services 
which will result in greater opportunities for them to enter 
more fully into life in the community; (3) to promote activi- 
ties which will assist individuals with disabilities to become 
self-sufficient and self-supporting; and (4) to encourage and 
develop community rehabilitation programs, job support ser- 
vices, and other resources needed by individuals with disabil- 
ities. [1993 c 213 § 1; 1969 ex.s. c 223 § 28A.10.005. Prior: 
1967 c 118 § 1. Formerly RCW 28A.10.005, 28.10.005.] 


74.29.010 Definitions. (1) "Independence" means a 
reasonable degree of restoration from dependency upon oth- 
ers to self-direction and greater control over circumstances of 
one's life for personal needs and care and includes but is not 
limited to the ability to live in one's home. 

(2) "Individual with disabilities" means an individual: 

(a) Who has a physical, mental, or sensory disability, 
which requires vocational rehabilitation services to prepare 
for, enter into, engage in, retain, or engage in and retain gain- 
ful employment consistent with his or her capacities and abil- 
ities; or 

(b) Who has a physical, mental, or sensory impairment 
whose ability to function independently in the family or com- 
munity or whose ability to obtain, maintain, or advance in 
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employment is substantially limited and for whom the deliv- 
ery of vocational rehabilitation or independent living services 
will improve the ability to function, continue functioning, or 
move towards functioning independently in the family or 
community or to continue in employment. 


(3) "Individual with severe disabilities" means an indi- 
vidual with disabilities: 


(a) Who has a physical, mental, or sensory impairment 
that seriously limits one or more functional capacities, such 
as mobility, communication, self-care, self-direction, inter- 
personal skills, work tolerance, or work skills, in terms of 
employment outcome, and/or independence and participation 
in family or community life; 

(b) Whose rehabilitation can be expected to require mul- 
tiple rehabilitation services over an extended period of time; 
and 


(c) Who has one or more physical, mental, or sensory 
disabilities resulting from amputation, arthritis, autism, 
blindness, burn injury, cancer, cerebral palsy, cystic fibrosis, 
deafness, head injury, heart disease, hemiplegia, hemophilia, 
respiratory or pulmonary dysfunction, intellectual disability, 
mental illness, multiple sclerosis, muscular dystrophy, mus- 
culoskeletal disorders, neurological disorders (including 
stroke and epilepsy), paraplegia, quadriplegia, other spinal 
cord conditions, sickle cell anemia, specific learning disabil- 
ity, end-stage renal disease, or another disability or combina- 
tion of disabilities determined on the basis of an assessment 
for determining eligibility and rehabilitation needs to cause 
comparable substantial functional limitation. 


(4) "Job support services" means ongoing goods and ser- 
vices provided after vocational rehabilitation, subject to 
available funds, that support an individual with severe dis- 
abilities in employment. Such services include, but are not 
limited to, extraordinary supervision or job coaching. 


(5) "Physical, mental, or sensory disability" means a 
physical, mental, or sensory condition which materially lim- 
its, contributes to limiting or, if not corrected or accommo- 
dated, will probably result in limiting an individual's activi- 
ties or functioning. 


(6) "Rehabilitation services" means goods or services 
provided to: (a) Determine eligibility and rehabilitation needs 
of individuals with disabilities, and/or (b) enable individuals 
with disabilities to attain or retain employment and/or inde- 
pendence, and/or (c) contribute substantially to the rehabilita- 
tion of a group of individuals with disabilities. To the extent 
federal funds are available, goods and services may include, 
but are not limited to, the establishment, construction, devel- 
opment, operation and maintenance of community rehabilita- 
tion programs and independent living centers, as well as spe- 
cial demonstration projects. 


(7) "State agency" means the department of social and 
health services. [2010 c 94 § 26; 1993 c 213 § 2; 1970 ex.s. 
c 18 § 52; 1969 ex.s. c 223 § 28A.10.010. Prior: 1967 ex.s. c 
8 § 41; 1967 c 118 § 2; 1957 c 223 § 1; 1933 c 176 § 2; RRS 
§ 4925-2. Formerly RCW 28A.10.010, 28.10.010.] 


Reviser's note: The definitions in this section have been alphabetized 
pursuant to RCW 1.08.015(2)(k). 


Purpose—2010 c 94: See note following RCW 44.04.280. 


Additional notes found at www.leg.wa.gov 
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74.29.020 Powers and duties of state agency. Subject 
to available funds, and consistent with federal law and regu- 
lations the state agency shall: 

(1) Develop statewide rehabilitation programs; 

(2) Provide vocational rehabilitation services, indepen- 
dent living services, and/or job support services to individu- 
als with disabilities or severe disabilities; 

(3) Disburse all funds provided by law and may receive, 
accept and disburse such gifts, grants, conveyances, devises 
and bequests of real and personal property from public or pri- 
vate sources, as may be made from time to time, in trust or 
otherwise, whenever the terms and conditions thereof will aid 
in carrying out rehabilitation services as specified by law and 
the regulations of the state agency; and may sell, lease or 
exchange real or personal property according to the terms and 
conditions thereof. Any money so received shall be deposited 
in the state treasury for investment, reinvestment or expendi- 
ture in accordance with the conditions of its receipt and RCW 
43.88.180; 

(4) Appoint and fix the compensation and prescribe the 
duties, of the personnel necessary for the administration of 
this chapter, unless otherwise provided by law; 

(5) Make exploratory studies, do reviews, and research 
relative to rehabilitation; 

(6) Coordinate with the state rehabilitation advisory 
council and the state independent living advisory council on 
the administration of the programs; 

(7) Report to the governor and to the legislature on the 
administration of this chapter, as requested; and 

(8) Adopt rules, in accord with chapter 34.05 RCW, nec- 
essary to carry out the purposes of this chapter. [1993 c 213 
§ 3; 1969 ex.s. c 223 § 28A.10.020. Prior: 1967 ex.s. c 8 § 42; 
1967 c 118 § 6; 1963 c 135 § 1; 1957 c 223 § 3; 1933 c 176 § 
3; RRS § 4925-3. Formerly RCW 28A.10.020, 28.10.030.] 


74.29.037 Cooperative agreements with state and 
local agencies. The state agency may establish cooperative 
agreements with other state and local agencies. [1993 c 213 
§ 6; 1969 ex.s. c 223 § 28A.10.037. Prior: 1967 ex.s. c 8 § 45; 
1967 c 118 § 7. Formerly RCW 28A.10.037, 28.10.037.] 


74.29.050 Acceptance of federal aid—Generally. The 
state of Washington does hereby: 

(1) Accept the provisions and maximum possible bene- 
fits resulting from any acts of congress which provide bene- 
fits for the purposes of this chapter; 

(2) Designate the state treasurer as custodian of all mon- 
eys received by the state from appropriations made by the 
congress of the United States for purposes of this chapter, and 
authorize the state treasurer to make disbursements therefrom 
upon the order of the state agency; and 

(3) Empower and direct the state agency to cooperate 
with the federal government in carrying out the provisions of 
this chapter or of any federal law or regulation pertaining to 
vocational rehabilitation, and to comply with such conditions 
as may be necessary to assure the maximum possible benefits 
resulting from any such federal law or regulation. [1969 ex.s. 
c 223 § 28A.10.050. Prior: 1967 ex.s. c 8 § 43; 1967 c 118 § 
9; 1957 c 223 § 5; 1955 c 371 § 1; 1933 c 176 § 5; RRS § 
4925-5. Formerly RCW 28A.10.050, 28.10.050.] 
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74.29.055 Acceptance of federal aid—Construction 
of chapter when part thereof in conflict with federal 
requirements which are condition precedent to allocation 
of federal funds. If any part of this chapter shall be found to 
be in conflict with federal requirements which are a condition 
precedent to the allocation of federal funds to the state, such 
conflicting part of this chapter is hereby declared to be inop- 
erative solely to the extent of such conflict, and such findings 
or determination shall not affect the operation of the remain- 
der of this chapter. [1969 ex.s. c 223 § 28A.10.055. Prior: 
1967 c 118 § 10. Formerly RCW 28A.10.055, 28.10.055.] 


74.29.080 Rehabilitation and job support services— 
Procedure—Register of eligible individuals and organiza- 
tions. (1) Determination of eligibility and need for rehabili- 
tation services and determination of eligibility for job support 
services shall be made by the state agency for each individual 
according to its established rules, policies, procedures, and 
standards. 

(2) The state agency may purchase, from any source, 
rehabilitation services and job support services for individu- 
als with disabilities, subject to the individual's income or 
other resources that are available to contribute to the cost of 
such services. 

(3) The state agency shall maintain registers of individu- 
als and organizations which meet required standards and 
qualify to provide rehabilitation services and job support ser- 
vices to individuals with disabilities. Eligibility of such indi- 
viduals and organizations shall be based upon standards and 
criteria promulgated by the state agency. [1993 c 213 § 4; 
1983 Ist ex.s. c 41 § 16; 1979 c 151 § 11; 1972 ex.s.c 15 § 1; 
1970 ex.s. c 18 § 53; 1970 ex.s. c 15 § 23; 1969 ex.s. c 223 § 
28A.10.080. Prior: 1969 c 105 § 2; 1967 ex.s. c 8 § 46; 1967 
c 118 § 8. Formerly RCW 28A. 10.080, 28.10.080.] 


Additional notes found at www.leg.wa.gov 


Chapter 74.31 RCW 
TRAUMATIC BRAIN INJURIES 


Sections 

74.31.005 Findings—lIntent. 

74.31.010 Definitions. 

74.31.020 Washington traumatic brain injury strategic partnership advi- 
sory council—Members—Expenses—A ppointment— 
Duties. 

74.31.030 Staff support—Department powers and duties—Comprehen- 
sive plan. 

74.31.040 Public awareness campaign. 

74.31.050 Support group programs—Funding—Recommendations. 

74.31.060 Traumatic brain injury account. 


74.31.005 Findings—Intent. The center for disease 
control estimates that at least five million three hundred thou- 
sand Americans, approximately two percent of the United 
States population, currently have a long-term or lifelong need 
for help to perform activities of daily living as a result of a 
traumatic brain injury. Each year approximately one million 
four hundred thousand people in this country, including chil- 
dren, sustain traumatic brain injuries as a result of a variety of 
causes including falls, motor vehicle injuries, being struck by 
an object, or as a result of an assault and other violent crimes, 
including domestic violence. Additionally, there are signifi- 
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cant numbers of veterans who sustain traumatic brain injuries 
as a result of their service in the military. 

Prevention and the provision of appropriate supports and 
services in response to traumatic brain injury are consistent 
with the governor's executive order No. 10-01, "Implement- 
ing Health Reform the Washington Way," which recognizes 
protection of public health and the improvement of health 
status as essential responsibilities of the public health system. 

Traumatic brain injury can cause a wide range of func- 
tional changes affecting thinking, sensation, language, or 
emotions. It can also cause epilepsy and increase the risk for 
conditions such as Alzheimer's disease, Parkinson's disease, 
and other brain disorders that become more prevalent with 
age. The impact of a traumatic brain injury on the individual 
and family can be devastating. 

The legislature recognizes that current programs and ser- 
vices are not funded or designed to address the diverse needs 
of this population. It is the intent of the legislature to develop 
a comprehensive plan to help individuals with traumatic 
brain injuries meet their needs. The legislature also recog- 
nizes the efforts of many in the private sector who are provid- 
ing services and assistance to individuals with traumatic 
brain injuries. The legislature intends to bring together those 
in both the public and private sectors with expertise in this 
area to address the needs of this growing population. [2011 c 
143 § 1; 2007 c 356 § 1.] 


Short title—2007 c 356: "This act may be known and cited as the 
Tommy Manning act." [2007 c 356 § 11.] 


74.31.010 Definitions. The definitions in this section 
apply throughout this chapter unless the context clearly 
requires otherwise. 

(1) "Department" means the department of social and 
health services. 

(2) "Department of health" means the Washington state 
department of health created pursuant to RCW 43.70.020. 

(3) "Secretary" means the secretary of social and health 
services. 

(4) "Traumatic brain injury" means injury to the brain 
caused by physical trauma resulting from, but not limited to, 
incidents involving motor vehicles, sporting events, falls, and 
physical assaults. Documentation of traumatic brain injury 
shall be based on adequate medical history, neurological 
examination, mental status testing, or neuropsychological 
evaluation. A traumatic brain injury shall be of sufficient 
severity to result in impairments in one or more of the follow- 
ing areas: Cognition; language memory; attention; reasoning; 
abstract thinking; judgment; problem solving; sensory, per- 
ceptual, and motor abilities; psychosocial behavior; physical 
functions; or information processing. The term does not 
apply to brain injuries that are congenital or degenerative, or 
to brain injuries induced by birth trauma. 

(5) "Traumatic brain injury account" means the account 
established under RCW 74.31.060. 

(6) "Council" means the Washington traumatic brain 
injury strategic partnership advisory council created under 
RCW 74.31.020. [2007 c 356 § 2.] 

Short title—2007 c 356: See note following RCW 74.31.005. 


74.31.020 Washington traumatic brain injury strate- 
gic partnership advisory council—Members— 
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Expenses—Appointment—Duties. (1) The Washington 
traumatic brain injury strategic partnership advisory council 
is established as an advisory council to the governor, the leg- 
islature, and the secretary of the department of social and 
health services. 

(2) The council shall be composed of: 

(a) The following members who shall be appointed by 
the governor: 

(i) A representative from a Native American tribe 
located in Washington state; 

(ii) A representative from a nonprofit organization serv- 
ing individuals with traumatic brain injury; 

(iii) An individual with expertise in working with chil- 
dren with traumatic brain injuries; 

(iv) A physician who has experience working with indi- 
viduals with traumatic brain injuries; 

(v) A neuropsychologist who has experience working 
with persons with traumatic brain injuries; 

(vi) A social worker or clinical psychologist who has 
experience in working with persons who have sustained trau- 
matic brain injuries; 

(vii) A rehabilitation specialist, such as a speech pathol- 
ogist, vocational rehabilitation counselor, occupational thera- 
pist, or physical therapist who has experience working with 
persons with traumatic brain injuries; 

(viii) Two persons who are individuals with a traumatic 
brain injury; 

(ix) Two persons who are family members of individuals 
with traumatic brain injuries; and 

(x) Two members of the public who have experience 
with issues related to the causes of traumatic brain injuries; 
and 

(b) The following agency members: 

(i) The secretary or the secretary's designee, and repre- 
sentatives from the following: The children's administration, 
the division of behavioral health and recovery services, the 
aging and disability services administration, and the division 
of vocational rehabilitation; 

(ii) The secretary of health or the secretary's designee; 

(iii) The secretary of corrections or the secretary's desig- 
nee; 

(iv) A representative of the department of commerce 
with expertise in housing; 

(v) A representative from the Washington state depart- 
ment of veterans affairs; 

(vi) A representative from the national guard; 

(vii) The executive director of the Washington protec- 
tion and advocacy system or the executive director's desig- 
nee; and 

(viii) The executive director of the state brain injury 
association or the executive director's designee. 

In the event that any of the state agencies designated in 
(b) of this subsection is renamed, reorganized, or eliminated, 
the director or secretary of the department that assumes the 
responsibilities of each renamed, reorganized, or eliminated 
agency shall designate a substitute representative. 

(3) Councilmembers shall not be compensated for serv- 
ing on the council, but may be reimbursed for all reasonable 
expenses related to costs incurred in participating in meetings 
for the council. 
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(4) No member may serve more than two consecutive 
terms. 

(5) The appointed members of the council shall, to the 
extent possible, represent rural and urban areas of the state. 

(6) A chairperson shall be elected every two years by 
majority vote from among the councilmembers. The chair- 
person shall act as the presiding officer of the council. 

(7) The duties of the council include: 

(a) Collaborating with the department to develop and 
revise as needed a comprehensive statewide plan to address 
the needs of individuals with traumatic brain injuries; 

(b) Providing recommendations to the department on cri- 
teria to be used to select programs facilitating support groups 
for individuals with traumatic brain injuries and their families 
under RCW 74.31.050; 

(c) By January 15, 2013, and every two years thereafter, 
developing a report in collaboration with the department and 
submitting it to the legislature and the governor on the fol- 
lowing: 

(i) Identifying the activities of the council in the imple- 
mentation of the comprehensive statewide plan; 

(ii) Recommendations for the revisions to the compre- 
hensive statewide plan; 

(iii) Recommendations for using the traumatic brain 
injury account established under RCW 74.31.060 to form 
strategic partnerships and to foster the development of ser- 
vices and supports for individuals impacted by traumatic 
brain injuries; and 

(iv) Recommendations for a council staffing plan for 
council support under RCW 74.31.030. 

(8) The council may utilize the advice or services of a 
nationally recognized expert, or other individuals as the 
council deems appropriate, to assist the council in carrying 
out its duties under this section. [2011 c 143 § 2; 2007 c 356 
§ 3.] 


Short title—2007 c 356: See note following RCW 74.31.005. 


74.31.030 Staff support—Department powers and 
duties—Comprehensive plan. (1) In response to council 
recommendations developed pursuant to RCW 74.31.020, 
the department shall include in the comprehensive statewide 
plan a staffing plan for providing adequate support for coun- 
cil activities for positions funded by the traumatic brain 
injury account established in RCW 74.31.060 and designate 
at least one staff person who shall be responsible for the fol- 
lowing: 

(a) Coordinating policies, programs, and services for 
individuals with traumatic brain injuries; and 

(b) Providing staff support to the council created in 
RCW 74.31.020. 

(2) The department shall provide data and information to 
the council established under RCW 74.31.020 that is 
requested by the council and is in the possession or control of 
the department. 

(3) The department shall implement, within funds appro- 
priated for this specific purpose, the comprehensive state- 
wide plan to address the needs of individuals impacted by 
traumatic brain injuries, including the use of public-private 
partnerships and a public awareness campaign. The compre- 
hensive plan should be created in collaboration with the 
council and should consider the following: 
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(a) Building provider capacity and provider training; 

(b) Improving the coordination of services; 

(c) The feasibility of establishing agreements with pri- 
vate sector agencies or tribal governments to develop ser- 
vices for individuals with traumatic brain injuries; and 

(d) Other areas the council deems appropriate. 

(4) The department shall: 

(a) Assure that information and referral services are pro- 
vided to individuals with traumatic brain injuries. The refer- 
ral services may be funded from the traumatic brain injury 
account established under RCW 74.31.060; 

(b) Encourage and facilitate the following: 

(i) Collaboration among state agencies that provide ser- 
vices to individuals with traumatic brain injuries; 

(ii) Collaboration among organizations and entities that 
provide services to individuals with traumatic brain injuries; 
and 

(iii) Community participation in program implementa- 
tion; and 

(c) Have the authority to accept, expend, or retain any 
gifts, bequests, contributions, or grants from private persons 
or private and public agencies to carry out the purpose of this 
chapter. [2011 c 143 § 3; 2010 Ist sp.s. c 37 § 943; 2007 c 
356 § 4.] 

Effective date—2010 Ist sp.s. c 37: See note following RCW 
13.06.050. 
Short title—2007 c 356: See note following RCW 74.31.005. 


74.31.040 Public awareness campaign. In collabora- 
tion with the council, the department shall conduct a public 
awareness campaign that utilizes funding from the traumatic 
brain injury account to leverage a private advertising cam- 
paign to persuade Washington residents to be aware and con- 
cerned about the issues facing individuals with traumatic 
brain injuries through all forms of media including television, 
radio, and print. [2011 c 143 § 4; 2007 c 356 § 5.] 

Short title—2007 c 356: See note following RCW 74.31.005. 


74.31.050 Support group programs—Funding— 
Recommendations. (1) The department shall provide fund- 
ing from the traumatic brain injury account established by 
RCW 74.31.060 to programs that facilitate support groups to 
individuals with traumatic brain injuries and their families. 

(2) The department shall use a request for proposal pro- 
cess to select the programs to receive funding. The council 
shall provide recommendations to the department on the cri- 
teria to be used in selecting the programs. [2011 c 143 § 5; 
2007 c 356 § 6.] 

Short title—2007 c 356: See note following RCW 74.31.005. 


74.31.060 Traumatic brain injury account. The trau- 
matic brain injury account is created in the state treasury. 
Two dollars of the fee imposed under RCW 46.63.110(7)(c) 
must be deposited into the account. Moneys in the account 
may be spent only after appropriation, and may be used only 
to support the activities in the statewide traumatic brain 
injury comprehensive plan, to provide a public awareness 
campaign and services relating to traumatic brain injury 
under RCW 74.31.040 and 74.31.050, for information and 
referral services, and for costs of required department staff 
who are providing support for the council under RCW 


(2016 Ed.) 


Abuse of Vulnerable Adults 


74.31.020 and 74.31.030. The secretary of the department of 
social and health services has the authority to administer the 
funds. [2011 c 143 § 6; 2010 1st sp.s. c 37 § 944; 2007 c 356 
$7] 


Effective date—2010 Ist sp.s. c 37: See note following RCW 
13.06.050. 


Short title—2007 c 356: See note following RCW 74.31.005. 


Chapter 74.34 RCW 
ABUSE OF VULNERABLE ADULTS 

Sections 

74.34.005 Findings. 

74.34.020 Definitions. 

74.34.025 Limitation on recovery for protective services and benefits. 

74.34.035 Reports—Mandated and permissive—Contents—Confidenti- 
ality. 

74.34.040 Reports—Contents—Identity confidential. 

74.34.050 Immunity from liability. 

74.34.053 Failure to report—False reports—Penalties. 

74.34.063 Response to reports—Timing—Reports to law enforcement 
agencies—Notification to licensing authority. 

74.34.067 — Investigations—Interviews—Ongoing case planning—Agree- 
ments with tribes—Conclusion of investigation. 

74.34.068 Investigation results—Report—Rules. 

74.34.070 Cooperative agreements for services. 

74.34.080 Injunctions. 

74.34.090 Data collection system—Confidentiality. 

74.34.095 Confidential information—Disclosure. 

74.34.110 Protection of vulnerable adults—Petition for protective order. 

74.34.115 Protection of vulnerable adults—Administrative office of the 
courts—Standard petition—Order for protection—Standard 
notice—Court staff handbook. 

74.34.120 Protection of vulnerable adults—Hearing. 

74.34.130 Protection of vulnerable adults—Judicial relief. 

74.34.135 Protection of vulnerable adults—Filings by others—Dismissal 
of petition or order—Testimony or evidence—Additional 
evidentiary hearings—Temporary order. 

74.34.140 Protection of vulnerable adults—Execution of protective 
order. 

74.34.145 Protection of vulnerable adults—Notice of criminal penalties 
for violation—Enforcement under RCW 26.50.110. 

74.34.150 Protection of vulnerable adults—Department may seek relief. 

74.34.160 Protection of vulnerable adults—Proceedings are supplemen- 
tal. 

74.34.163 Application to modify or vacate order. 

74.34.165 Rules. 

74.34.170 Services of department discretionary—Funding. 

74.34.180 Retaliation against whistleblowers and residents—Reme- 
dies—Rules. 

74.34.200 Abandonment, abuse, financial exploitation, or neglect of a 
vulnerable adult—Cause of action for damages—Lepgislative 
intent. 

74.34.205 Abandonment, abuse, or neglect—Exceptions. 

74.34.210 Order for protection or action for damages—Standing—Juris- 
diction. 

74.34.215 Financial exploitation of vulnerable adults. 

74.34.220 Financial exploitation of vulnerable adults—Training— 
Reporting. 

74.34.300 Vulnerable adult fatality reviews. 

74.34.305 Statement to vulnerable adults. 

74.34.310 Service of process or filing fees prohibited—Certified copies. 

74.34.902  Construction—Chapter applicable to state registered domestic 


partnerships—2009 c 521. 


Domestic violence prevention, authority of department of social and health 
services to seek relief on behalf of vulnerable adults: RCW 26.50.021. 


Patients in nursing homes and hospitals, abuse: Chapter 70.124 RCW. 


74.34.005 Findings. The legislature finds and declares 
that: 

(1) Some adults are vulnerable and may be subjected to 
abuse, neglect, financial exploitation, or abandonment by a 
family member, care provider, or other person who has a rela- 
tionship with the vulnerable adult; 
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(2) A vulnerable adult may be home bound or otherwise 
unable to represent himself or herself in court or to retain 
legal counsel in order to obtain the relief available under this 
chapter or other protections offered through the courts; 

(3) A vulnerable adult may lack the ability to perform or 
obtain those services necessary to maintain his or her well- 
being because he or she lacks the capacity for consent; 

(4) A vulnerable adult may have health problems that 
place him or her in a dependent position; 

(5) The department and appropriate agencies must be 
prepared to receive reports of abandonment, abuse, financial 
exploitation, or neglect of vulnerable adults; 

(6) The department must provide protective services in 
the least restrictive environment appropriate and available to 
the vulnerable adult. [1999 c 176 § 2.] 

Findings—Purpose—1999 c 176: "The legislature finds that the provi- 
sions for the protection of vulnerable adults found in chapters 26.44, 70.124, 
and 74.34 RCW contain different definitions for abandonment, abuse, 
exploitation, and neglect. The legislature finds that combining the sections of 
these chapters that pertain to the protection of vulnerable adults would better 
serve this state's population of vulnerable adults. The purpose of chapter 
74.34 RCW is to provide the department and law enforcement agencies with 
the authority to investigate complaints of abandonment, abuse, financial 


exploitation, or neglect of vulnerable adults and to provide protective ser- 
vices and legal remedies to protect these vulnerable adults." [1999 c 176 § 1.] 


Additional notes found at www.leg.wa.gov 


74.34.020 Definitions. The definitions in this section 
apply throughout this chapter unless the context clearly 
requires otherwise. 

(1) "Abandonment" means action or inaction by a person 
or entity with a duty of care for a vulnerable adult that leaves 
the vulnerable person without the means or ability to obtain 
necessary food, clothing, shelter, or health care. 

(2) "Abuse" means the willful action or inaction that 
inflicts injury, unreasonable confinement, intimidation, or 
punishment on a vulnerable adult. In instances of abuse of a 
vulnerable adult who is unable to express or demonstrate 
physical harm, pain, or mental anguish, the abuse is pre- 
sumed to cause physical harm, pain, or mental anguish. 
Abuse includes sexual abuse, mental abuse, physical abuse, 
and personal exploitation of a vulnerable adult, and improper 
use of restraint against a vulnerable adult which have the fol- 
lowing meanings: 

(a) "Sexual abuse" means any form of nonconsensual 
sexual conduct, including but not limited to unwanted or 
inappropriate touching, rape, sodomy, sexual coercion, sexu- 
ally explicit photographing, and sexual harassment. Sexual 
abuse also includes any sexual conduct between a staff per- 
son, who is not also a resident or client, of a facility or a staff 
person of a program authorized under chapter 71A.12 RCW, 
and a vulnerable adult living in that facility or receiving ser- 
vice from a program authorized under chapter 71A.12 RCW, 
whether or not it is consensual. 

(b) "Physical abuse" means the willful action of inflict- 
ing bodily injury or physical mistreatment. Physical abuse 
includes, but is not limited to, striking with or without an 
object, slapping, pinching, choking, kicking, shoving, or 
prodding. 

(c) "Mental abuse" means a willful verbal or nonverbal 
action that threatens, humiliates, harasses, coerces, intimi- 
dates, isolates, unreasonably confines, or punishes a vulnera- 
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ble adult. Mental abuse may include ridiculing, yelling, or 
swearing. 

(d) "Personal exploitation" means an act of forcing, com- 
pelling, or exerting undue influence over a vulnerable adult 
causing the vulnerable adult to act in a way that is inconsis- 
tent with relevant past behavior, or causing the vulnerable 
adult to perform services for the benefit of another. 

(e) "Improper use of restraint" means the inappropriate 
use of chemical, physical, or mechanical restraints for conve- 
nience or discipline or in a manner that: (1) Is inconsistent 
with federal or state licensing or certification requirements 
for facilities, hospitals, or programs authorized under chapter 
71A.12 RCW; (ii) is not medically authorized; or (iii) other- 
wise constitutes abuse under this section. 

(3) "Chemical restraint" means the administration of any 
drug to manage a vulnerable adult's behavior in a way that 
reduces the safety risk to the vulnerable adult or others, has 
the temporary effect of restricting the vulnerable adult's free- 
dom of movement, and is not standard treatment for the vul- 
nerable adult's medical or psychiatric condition. 

(4) "Consent" means express written consent granted 
after the vulnerable adult or his or her legal representative has 
been fully informed of the nature of the services to be offered 
and that the receipt of services is voluntary. 

(5) "Department" means the department of social and 
health services. 

(6) "Facility" means a residence licensed or required to 
be licensed under chapter 18.20 RCW, assisted living facili- 
ties; chapter 18.51 RCW, nursing homes; chapter 70.128 
RCW, adult family homes; chapter 72.36 RCW, soldiers' 
homes; or chapter 71A.20 RCW, residential habilitation cen- 
ters; or any other facility licensed or certified by the depart- 
ment. 

(7) "Financial exploitation" means the illegal or 
improper use, control over, or withholding of the property, 
income, resources, or trust funds of the vulnerable adult by 
any person or entity for any person's or entity's profit or 
advantage other than for the vulnerable adult's profit or 
advantage. "Financial exploitation" includes, but is not lim- 
ited to: 

(a) The use of deception, intimidation, or undue influ- 
ence by a person or entity in a position of trust and confidence 
with a vulnerable adult to obtain or use the property, income, 
resources, or trust funds of the vulnerable adult for the benefit 
of a person or entity other than the vulnerable adult; 

(b) The breach of a fiduciary duty, including, but not 
limited to, the misuse of a power of attorney, trust, or a guard- 
ianship appointment, that results in the unauthorized appro- 
priation, sale, or transfer of the property, income, resources, 
or trust funds of the vulnerable adult for the benefit of a per- 
son or entity other than the vulnerable adult; or 

(c) Obtaining or using a vulnerable adult's property, 
income, resources, or trust funds without lawful authority, by 
a person or entity who knows or clearly should know that the 
vulnerable adult lacks the capacity to consent to the release or 
use of his or her property, income, resources, or trust funds. 

(8) "Financial institution" has the same meaning as in 
RCW 30A.22.040 and 30A.22.041. For purposes of this 
chapter only, "financial institution" also means a "broker- 
dealer" or "investment adviser" as defined in RCW 
21.20.005. 
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(9) "Hospital" means a facility licensed under chapter 
70.41, 71.12, or 72.23 RCW and any employee, agent, offi- 
cer, director, or independent contractor thereof. 

(10) "Incapacitated person" means a person who is at a 
significant risk of personal or financial harm under RCW 
11.88.010(1) (a), (b), (c), or (d). 

(11) "Individual provider" means a person under contract 
with the department to provide services in the home under 
chapter 74.09 or 74.39A RCW. 

(12) "Interested person" means a person who demon- 
strates to the court's satisfaction that the person is interested 
in the welfare of the vulnerable adult, that the person has a 
good faith belief that the court's intervention is necessary, and 
that the vulnerable adult is unable, due to incapacity, undue 
influence, or duress at the time the petition is filed, to protect 
his or her own interests. 

(13) "Mandated reporter" is an employee of the depart- 
ment; law enforcement officer; social worker; professional 
school personnel; individual provider; an employee of a facil- 
ity; an operator of a facility; an employee of a social service, 
welfare, mental health, adult day health, adult day care, home 
health, home care, or hospice agency; county coroner or med- 
ical examiner; Christian Science practitioner; or health care 
provider subject to chapter 18.130 RCW. 

(14) "Mechanical restraint" means any device attached 
or adjacent to the vulnerable adult's body that he or she can- 
not easily remove that restricts freedom of movement or nor- 
mal access to his or her body. "Mechanical restraint" does not 
include the use of devices, materials, or equipment that are 
(a) medically authorized, as required, and (b) used in a man- 
ner that is consistent with federal or state licensing or certifi- 
cation requirements for facilities, hospitals, or programs 
authorized under chapter 71A.12 RCW. 

(15) "Neglect" means (a) a pattern of conduct or inaction 
by a person or entity with a duty of care that fails to provide 
the goods and services that maintain physical or mental 
health of a vulnerable adult, or that fails to avoid or prevent 
physical or mental harm or pain to a vulnerable adult; or (b) 
an act or omission by a person or entity with a duty of care 
that demonstrates a serious disregard of consequences of 
such a magnitude as to constitute a clear and present danger 
to the vulnerable adult's health, welfare, or safety, including 
but not limited to conduct prohibited under RCW 9A.42.100. 

(16) "Permissive reporter" means any person, including, 
but not limited to, an employee of a financial institution, 
attorney, or volunteer in a facility or program providing ser- 
vices for vulnerable adults. 

(17) "Physical restraint" means the application of physi- 
cal force without the use of any device, for the purpose of 
restraining the free movement of a vulnerable adult's body. 
"Physical restraint" does not include (a) briefly holding with- 
out undue force a vulnerable adult in order to calm or comfort 
him or her, or (b) holding a vulnerable adult's hand to safely 
escort him or her from one area to another. 

(18) "Protective services" means any services provided 
by the department to a vulnerable adult with the consent of 
the vulnerable adult, or the legal representative of the vulner- 
able adult, who has been abandoned, abused, financially 
exploited, neglected, or in a state of self-neglect. These ser- 
vices may include, but are not limited to case management, 
social casework, home care, placement, arranging for medi- 
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cal evaluations, psychological evaluations, day care, or refer- 
ral for legal assistance. 

(19) "Self-neglect" means the failure of a vulnerable 
adult, not living in a facility, to provide for himself or herself 
the goods and services necessary for the vulnerable adult's 
physical or mental health, and the absence of which impairs 
or threatens the vulnerable adult's well-being. This definition 
may include a vulnerable adult who is receiving services 
through home health, hospice, or a home care agency, or an 
individual provider when the neglect is not a result of inac- 
tion by that agency or individual provider. 

(20) "Social worker" means: 

(a) A social worker as defined in RCW 18.320.010(2); or 

(b) Anyone engaged in a professional capacity during the 
regular course of employment in encouraging or promoting 
the health, welfare, support, or education of vulnerable 
adults, or providing social services to vulnerable adults, 
whether in an individual capacity or as an employee or agent 
of any public or private organization or institution. 

(21) "Vulnerable adult" includes a person: 

(a) Sixty years of age or older who has the functional, 
mental, or physical inability to care for himself or herself; or 

(b) Found incapacitated under chapter 11.88 RCW; or 

(c) Who has a developmental disability as defined under 
RCW 71A.10.020; or 

(d) Admitted to any facility; or 

(e) Receiving services from home health, hospice, or 
home care agencies licensed or required to be licensed under 
chapter 70.127 RCW; or 

(f) Receiving services from an individual provider; or 

(g) Who self-directs his or her own care and receives ser- 
vices from a personal aide under chapter 74.39 RCW. [2015 
c 268 § 1; 2013 c 263 § 1; 2012 c 10 § 62. Prior: 2011 c 170 
§ 1; 2011 c 89 § 18; 2010 c 133 § 2; 2007 c 312 § 1; 2006 c 
339 § 109; 2003 c 230 § 1; 1999 c 176 § 3; 1997 c 392 § 523; 
1995 Ist sp.s.c 18 § 84; 1984 c 97 § 8.] 

Application—2012 c 10: See note following RCW 18.20.010. 
Effective date—2011 c 89: See note following RCW 18.320.005. 
Findings—2011 c 89: See RCW 18.320.005. 


Intent—2006 c 339: "It is the intent of the legislature to provide assis- 
tance for jurisdictions enforcing illegal drug laws that have historically been 
underserved by federally funded state narcotics task forces and are consid- 
ered to be major transport areas of narcotics traffickers." [2006 c 339 § 103.] 


Part headings not law—2006 c 339: "Part headings used in this act are 
no part of the law." [2006 c 339 § 401.] 


Findings—Purpose—Severability—Conflict with federal require- 
ments—1999 ¢ 176: See notes following RCW 74.34.005. 


Short title—Findings—Construction—Conflict with federal 
requirements—Part headings and captions not law—1997 c 392: See 
notes following RCW 74.39A.009. 


Additional notes found at www.leg.wa.gov 


74.34.025 Limitation on recovery for protective ser- 
vices and benefits. The cost of benefits and services pro- 
vided to a vulnerable adult under this chapter with state funds 
only does not constitute an obligation or lien and is not recov- 
erable from the recipient of the services or from the recipi- 
ent's estate, whether by lien, adjustment, or any other means 
of recovery. [1999 c 176 § 4; 1997 c 392 § 304.] 


Findings—Purpose—Severability—Conflict with federal require- 
ments—1999 ¢ 176: See notes following RCW 74.34.005. 
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Short title—Findings—Construction—Conflict with federal 
requirements—Part headings and captions not law—1997 c 392: See 
notes following RCW 74.39A.009. 


74.34.035 Reports—Mandated and permissive— 
Contents—Confidentiality. (1) When there is reasonable 
cause to believe that abandonment, abuse, financial exploita- 
tion, or neglect of a vulnerable adult has occurred, mandated 
reporters shall immediately report to the department. 


(2) When there is reason to suspect that sexual assault 
has occurred, mandated reporters shall immediately report to 
the appropriate law enforcement agency and to the depart- 
ment. 


(3) When there is reason to suspect that physical assault 
has occurred or there is reasonable cause to believe that an act 
has caused fear of imminent harm: 


(a) Mandated reporters shall immediately report to the 
department; and 


(b) Mandated reporters shall immediately report to the 
appropriate law enforcement agency, except as provided in 
subsection (4) of this section. 


(4) A mandated reporter is not required to report to a law 
enforcement agency, unless requested by the injured vulnera- 
ble adult or his or her legal representative or family member, 
an incident of physical assault between vulnerable adults that 
causes minor bodily injury and does not require more than 
basic first aid, unless: 


(a) The injury appears on the back, face, head, neck, 
chest, breasts, groin, inner thigh, buttock, genital, or anal 
area; 


(b) There is a fracture; 


(c) There is a pattern of physical assault between the 
same vulnerable adults or involving the same vulnerable 
adults; or 


(d) There is an attempt to choke a vulnerable adult. 


(5) When there is reason to suspect that the death of a 
vulnerable adult was caused by abuse, neglect, or abandon- 
ment by another person, mandated reporters shall, pursuant to 
RCW 68.50.020, report the death to the medical examiner or 
coroner having jurisdiction, as well as the department and 
local law enforcement, in the most expeditious manner possi- 
ble. A mandated reporter is not relieved from the reporting 
requirement provisions of this subsection by the existence of 
a previously signed death certificate. If abuse, neglect, or 
abandonment caused or contributed to the death of a vulnera- 
ble adult, the death is a death caused by unnatural or unlawful 
means, and the body shall be the jurisdiction of the coroner or 
medical examiner pursuant to RCW 68.50.010. 


(6) Permissive reporters may report to the department or 
a law enforcement agency when there is reasonable cause to 
believe that a vulnerable adult is being or has been aban- 
doned, abused, financially exploited, or neglected. 


(7) No facility, as defined by this chapter, agency 
licensed or required to be licensed under chapter 70.127 
RCW, or facility or agency under contract with the depart- 
ment to provide care for vulnerable adults may develop poli- 
cies or procedures that interfere with the reporting require- 
ments of this chapter. 
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(8) Each report, oral or written, must contain as much as 
possible of the following information: 

(a) The name and address of the person making the 
report; 

(b) The name and address of the vulnerable adult and the 
name of the facility or agency providing care for the vulnera- 
ble adult; 

(c) The name and address of the legal guardian or alter- 
nate decision maker; 

(d) The nature and extent of the abandonment, abuse, 
financial exploitation, neglect, or self-neglect; 

(e) Any history of previous abandonment, abuse, finan- 
cial exploitation, neglect, or self-neglect; 

(f) The identity of the alleged perpetrator, if known; and 

(g) Other information that may be helpful in establishing 
the extent of abandonment, abuse, financial exploitation, 
neglect, or the cause of death of the deceased vulnerable 
adult. 

(9) Unless there is a judicial proceeding or the person 
consents, the identity of the person making the report under 
this section is confidential. 

(10) In conducting an investigation of abandonment, 
abuse, financial exploitation, self-neglect, or neglect, the 
department or law enforcement, upon request, must have 
access to all relevant records related to the vulnerable adult 
that are in the possession of mandated reporters and their 
employees, unless otherwise prohibited by law. Records 
maintained under RCW 4.24.250, 18.20.390, 43.70.510, 
70.41.200, 70.230.080, and 74.42.640 shall not be subject to 
the requirements of this subsection. Providing access to 
records relevant to an investigation by the department or law 
enforcement under this provision may not be deemed a viola- 
tion of any confidential communication privilege. Access to 
any records that would violate attorney-client privilege shall 
not be provided without a court order unless otherwise 
required by court rule or caselaw. [2013 c 263 § 2; 2010 c 
133 § 4; 2003 c 230 § 2; 1999 c 176 § 5.] 

Findings—Purpose—Severability—Conflict with federal require- 
ments—1999 c 176: See notes following RCW 74.34.005. 


Additional notes found at www.leg.wa.gov 


74.34.040 Reports—Contents—Identity confidential. 
The reports made under *RCW 74.34.030 shall contain the 
following information if known: 

(1) Identification of the vulnerable adult; 

(2) The nature and extent of the suspected abuse, neglect, 
exploitation, or abandonment; 

(3) Evidence of previous abuse, neglect, exploitation, or 
abandonment; 

(4) The name and address of the person making the 
report; and 

(5) Any other helpful information. 

Unless there is a judicial proceeding or the person con- 
sents, the identity of the person making the report is confi- 
dential. [1986 c 187 § 2; 1984 c 97 § 10.] 

*Reviser's note: RCW 74.34.030 was repealed by 1999 c 176 § 35. 


74.34.050 Immunity from liability. (1) A person par- 
ticipating in good faith in making a report under this chapter 
or testifying about alleged abuse, neglect, abandonment, 
financial exploitation, or self-neglect of a vulnerable adult in 
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a judicial or administrative proceeding under this chapter is 
immune from liability resulting from the report or testimony. 
The making of permissive reports as allowed in this chapter 
does not create any duty to report and no civil liability shall 
attach for any failure to make a permissive report as allowed 
under this chapter. 

(2) Conduct conforming with the reporting and testifying 
provisions of this chapter shall not be deemed a violation of 
any confidential communication privilege. Nothing in this 
chapter shall be construed as superseding or abridging reme- 
dies provided in chapter 4.92 RCW. [1999 c 176 § 6; 1997 c 
386 § 34; 1986 c 187 § 3; 1984 c 97 § 11.] 


Findings—Purpose—Severability—Conflict with federal require- 
ments—1999 c 176: See notes following RCW 74.34.005. 


Additional notes found at www.leg.wa.gov 


74.34.053 Failure to report—False reports—Penal- 
ties. (1) A person who is required to make a report under this 
chapter and who knowingly fails to make the report is guilty 
of a gross misdemeanor. 

(2) A person who intentionally, maliciously, or in bad 
faith makes a false report of alleged abandonment, abuse, 
financial exploitation, or neglect of a vulnerable adult is 
guilty of a misdemeanor. [1999 c 176 § 7.] 


Findings—Purpose—Severability—Conflict with federal require- 
ments—1999 c 176: See notes following RCW 74.34.005. 


74.34.063 Response to reports—Timing—Reports to 
law enforcement agencies—Notification to licensing 
authority. (1) The department shall initiate a response to a 
report, no later than twenty-four hours after knowledge of the 
report, of suspected abandonment, abuse, financial exploita- 
tion, neglect, or self-neglect of a vulnerable adult. 

(2) When the initial report or investigation by the depart- 
ment indicates that the alleged abandonment, abuse, financial 
exploitation, or neglect may be criminal, the department shall 
make an immediate report to the appropriate law enforcement 
agency. The department and law enforcement will coordinate 
in investigating reports made under this chapter. The depart- 
ment may provide protective services and other remedies as 
specified in this chapter. 

(3) The law enforcement agency or the department shall 
report the incident in writing to the proper county prosecutor 
or city attorney for appropriate action whenever the investi- 
gation reveals that a crime may have been committed. 

(4) The department and law enforcement may share 
information contained in reports and findings of abandon- 
ment, abuse, financial exploitation, and neglect of vulnerable 
adults, consistent with RCW 74.04.060, chapter 42.56 RCW, 
and other applicable confidentiality laws. 

(5) The department shall notify the proper licensing 
authority concerning any report received under this chapter 
that alleges that a person who is professionally licensed, cer- 
tified, or registered under Title 18 RCW has abandoned, 
abused, financially exploited, or neglected a vulnerable adult. 
[2005 c 274 § 354; 1999 c 176 § 8.] 


Findings—Purpose—Severability—Conflict with federal require- 
ments—1999 c 176: See notes following RCW 74.34.005. 


Additional notes found at www.leg.wa.gov 


(2016 Ed.) 


Abuse of Vulnerable Adults 


74.34.067 Investigations—Interviews—Ongoing case 
planning—Agreements with tribes—Conclusion of inves- 
tigation. (1) Where appropriate, an investigation by the 
department may include a private interview with the vulnera- 
ble adult regarding the alleged abandonment, abuse, financial 
exploitation, neglect, or self-neglect. 

(2) In conducting the investigation, the department shall 
interview the complainant, unless anonymous, and shall use 
its best efforts to interview the vulnerable adult or adults 
harmed, and, consistent with the protection of the vulnerable 
adult shall interview facility staff, any available independent 
sources of relevant information, including if appropriate the 
family members of the vulnerable adult. 

(3) The department may conduct ongoing case planning 
and consultation with: (a) Those persons or agencies required 
to report under this chapter or submit a report under this 
chapter; (b) consultants designated by the department; and (c) 
designated representatives of Washington Indian tribes if cli- 
ent information exchanged is pertinent to cases under investi- 
gation or the provision of protective services. Information 
considered privileged by statute and not directly related to 
reports required by this chapter must not be divulged without 
a valid written waiver of the privilege. 

(4) The department shall prepare and keep on file a 
report of each investigation conducted by the department for 
a period of time in accordance with policies established by 
the department. 

(5) If the department has reason to believe that the vul- 
nerable adult has suffered from abandonment, abuse, finan- 
cial exploitation, neglect, or self-neglect, and lacks the ability 
or capacity to consent, and needs the protection of a guardian, 
the department may bring a guardianship action under chap- 
ter 11.88 RCW. 

(6) For purposes consistent with this chapter, the depart- 
ment, the certified professional guardian board, and the office 
of public guardianship may share information contained in 
reports and investigations of the abuse, abandonment, 
neglect, self-neglect, and financial exploitation of vulnerable 
adults. This information may be used solely for (a) recruiting 
or appointing appropriate guardians and (b) monitoring, or 
when appropriate, disciplining certified professional or pub- 
lic guardians. Reports of abuse, abandonment, neglect, self- 
neglect, and financial exploitation are confidential under 
RCW 74.34.095 and other laws, and secondary disclosure of 
information shared under this section is prohibited. 

(7) When the investigation is completed and the depart- 
ment determines that an incident of abandonment, abuse, 
financial exploitation, neglect, or self-neglect has occurred, 
the department shall inform the vulnerable adult of their right 
to refuse protective services, and ensure that, if necessary, 
appropriate protective services are provided to the vulnerable 
adult, with the consent of the vulnerable adult. The vulnera- 
ble adult has the right to withdraw or refuse protective ser- 
vices. 

(8) The department's adult protective services division 
may enter into agreements with federally recognized tribes to 
investigate reports of abandonment, abuse, financial 
exploitation, neglect, or self-neglect of vulnerable adults on 
property over which a federally recognized tribe has exclu- 
sive jurisdiction. If the department has information that aban- 
donment, abuse, financial exploitation, or neglect is criminal 
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or is placing a vulnerable adult on tribal property at potential 
risk of personal or financial harm, the department may notify 
tribal law enforcement or another tribal representative speci- 
fied by the tribe. Upon receipt of the notification, the tribe 
may assume jurisdiction of the matter. Neither the depart- 
ment nor its employees may participate in the investigation 
after the tribe assumes jurisdiction. The department, its offi- 
cers, and its employees are not liable for any action or inac- 
tion of the tribe or for any harm to the alleged victim, the per- 
son against whom the allegations were made, or other parties 
that occurs after the tribe assumes jurisdiction. Nothing in 
this section limits the department's jurisdiction and authority 
over facilities or entities that the department licenses or certi- 
fies under federal or state law. 


(9) The department may photograph a vulnerable adult 
or their environment for the purpose of providing documen- 
tary evidence of the physical condition of the vulnerable 
adult or his or her environment. When photographing the vul- 
nerable adult, the department shall obtain permission from 
the vulnerable adult or his or her legal representative unless 
immediate photographing is necessary to preserve evidence. 
However, if the legal representative is alleged to have abused, 
neglected, abandoned, or exploited the vulnerable adult, con- 
sent from the legal representative is not necessary. No such 
consent is necessary when photographing the physical envi- 
ronment. 

(10) When the investigation is complete and the depart- 
ment determines that the incident of abandonment, abuse, 
financial exploitation, or neglect has occurred, the depart- 
ment shall inform the facility in which the incident occurred, 
consistent with confidentiality requirements concerning the 
vulnerable adult, witnesses, and complainants. [2013 c 263 § 
3; 2011 c 170 § 2; 2007 c 312 § 2; 1999 c 176 § 9.] 


Findings—Purpose—Severability—Conflict with federal require- 
ments—1999 c 176: See notes following RCW 74.34.005. 


74.34.068 Investigation results—Report—Rules. (1) 
After the investigation is complete, the department may pro- 
vide a written report of the outcome of the investigation to an 
agency or program described in this subsection when the 
department determines from its investigation that an incident 
of abuse, abandonment, financial exploitation, or neglect 
occurred. Agencies or programs that may be provided this 
report are home health, hospice, or home care agencies, or 
after January 1, 2002, any in-home services agency licensed 
under chapter 70.127 RCW, a program authorized under 
chapter 71A.12 RCW, an adult day care or day health pro- 
gram, behavioral health organizations authorized under chap- 
ter 71.24 RCW, or other agencies. The report may contain the 
name of the vulnerable adult and the alleged perpetrator. The 
report shall not disclose the identity of the person who made 
the report or any witness without the written permission of 
the reporter or witness. The department shall notify the 
alleged perpetrator regarding the outcome of the investiga- 
tion. The name of the vulnerable adult must not be disclosed 
during this notification. 

(2) The department may also refer a report or outcome of 
an investigation to appropriate state or local governmental 
authorities responsible for licensing or certification of the 
agencies or programs listed in subsection (1) of this section. 
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(3) The department shall adopt rules necessary to imple- 

ment this section. [2014 c 225 § 103; 2001 c 233 § 2.] 

Effective date—2014 c 225: See note following RCW 71.24.016. 

Finding—2001 c 233: "The legislature recognizes that vulnerable 
adults, while living in their own homes, may be abused, neglected, finan- 
cially exploited, or abandoned by individuals entrusted to provide care for 
them. The individuals who abuse, neglect, financially exploit, or abandon 
vulnerable adults may be employed by, under contract with, or volunteering 
for an agency or program providing care for vulnerable adults. The legisla- 
ture has given the department of social and health services the responsibility 
to investigate complaints of abandonment, abuse, financial exploitation, or 
neglect of vulnerable adults and to provide protective services and other 
legal remedies to protect these vulnerable adults. The legislature finds that in 
order to continue to protect vulnerable adults, the department of social and 
health services be given the authority to release report information and to 
release the results of an investigation to the agency or program with which 
the individual investigated is employed, contracted, or engaged as a volun- 
teer." [2001 c 233 § 1.] 


74.34.070 Cooperative agreements for services. The 
department may develop cooperative agreements with com- 
munity-based agencies providing services for vulnerable 
adults. The agreements shall cover: (1) The appropriate roles 
and responsibilities of the department and community-based 
agencies in identifying and responding to reports of alleged 
abuse; (2) the provision of case-management services; (3) 
standardized data collection procedures; and (4) related coor- 
dination activities. [1999 c 176 § 10; 1997 c 386 § 35; 1995 
Ist sp.s. c 18 § 87; 1984 c 97 § 13.] 

Findings—Purpose—Severability—Conflict with federal require- 
ments—1999 ¢ 176: See notes following RCW 74.34.005. 


Additional notes found at www.leg.wa.gov 


74.34.080 Injunctions. If access is denied to an 
employee of the department seeking to investigate an allega- 
tion of abandonment, abuse, financial exploitation, or neglect 
of a vulnerable adult by an individual, the department may 
seek an injunction to prevent interference with the investiga- 
tion. The court shall issue the injunction if the department 
shows that: 

(1) There is reasonable cause to believe that the person is 
a vulnerable adult and is or has been abandoned, abused, 
financially exploited, or neglected; and 

(2) The employee of the department seeking to investi- 
gate the report has been denied access. [1999 c 176 § 11; 
1984 c 97 § 14.] 


Findings—Purpose—Severability—Conflict with federal require- 
ments—1999 c 176: See notes following RCW 74.34.005. 


74.34.090 Data collection system—Confidentiality. 
The department shall maintain a system for statistical data 
collection, accessible for bona fide research only as the 
department by rule prescribes. The identity of any person is 
strictly confidential. [1984 c 97 § 15.] 


74.34.095 Confidential information—Disclosure. (1) 
The following information is confidential and not subject to 
disclosure, except as provided in this section: 

(a) A report of abandonment, abuse, financial exploita- 
tion, or neglect made under this chapter; 

(b) The identity of the person making the report; and 

(c) All files, reports, records, communications, and 
working papers used or developed in the investigation or pro- 
vision of protective services. 
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(2) Information considered confidential may be dis- 
closed only for a purpose consistent with this chapter or as 
authorized by chapter 18.20, 18.51, or 74.39A RCW, or as 
authorized by the long-term care ombuds programs under 
federal law or state law, chapter 43.190 RCW. 

(3) A court or presiding officer in an administrative pro- 
ceeding may order disclosure of confidential information 
only if the court, or presiding officer in an administrative pro- 
ceeding, determines that disclosure is essential to the admin- 
istration of justice and will not endanger the life or safety of 
the vulnerable adult or individual who made the report. The 
court or presiding officer in an administrative hearing may 
place restrictions on such disclosure as the court or presiding 
officer deems proper. [2013 c 23 § 218; 2000 c 87 § 4; 1999 
c 176 § 17.] 


Findings—Purpose—Severability—Conflict with federal require- 
ments—1999 c 176: See notes following RCW 74.34.005. 


74.34.110 Protection of vulnerable adults—Petition 
for protective order. An action known as a petition for an 
order for protection of a vulnerable adult in cases of abandon- 
ment, abuse, financial exploitation, or neglect is created. 

(1) A vulnerable adult, or interested person on behalf of 
the vulnerable adult, may seek relief from abandonment, 
abuse, financial exploitation, or neglect, or the threat thereof, 
by filing a petition for an order for protection in superior 
court. 

(2) A petition shall allege that the petitioner, or person on 
whose behalf the petition is brought, is a vulnerable adult and 
that the petitioner, or person on whose behalf the petition is 
brought, has been abandoned, abused, financially exploited, 
or neglected, or is threatened with abandonment, abuse, 
financial exploitation, or neglect by respondent. 

(3) A petition shall be accompanied by affidavit made 
under oath, or a declaration signed under penalty of perjury, 
stating the specific facts and circumstances which demon- 
strate the need for the relief sought. If the petition is filed by 
an interested person, the affidavit or declaration must also 
include a statement of why the petitioner qualifies as an inter- 
ested person. 

(4) A petition for an order may be made whether or not 
there is a pending lawsuit, complaint, petition, or other action 
pending that relates to the issues presented in the petition for 
an order for protection. 

(5) Within ninety days of receipt of the master copy from 
the administrative office of the courts, all court clerk's offices 
shall make available the standardized forms and instructions 
required by RCW 74.34.115. 

(6) Any assistance or information provided by any per- 
son, including, but not limited to, court clerks, employees of 
the department, and other court facilitators, to another to 
complete the forms provided by the court in subsection (5) of 
this section does not constitute the practice of law. 

(7) A petitioner is not required to post bond to obtain 
relief in any proceeding under this section. 

(8) An action under this section shall be filed in the 
county where the vulnerable adult resides; except that if the 
vulnerable adult has left or been removed from the residence 
as a result of abandonment, abuse, financial exploitation, or 
neglect, or in order to avoid abandonment, abuse, financial 
exploitation, or neglect, the petitioner may bring an action in 
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the county of either the vulnerable adult's previous or new 
residence. 

(9) No filing fee may be charged to the petitioner for pro- 
ceedings under this section. Standard forms and written 
instructions shall be provided free of charge. [2007 c 312 § 
3; 1999 c 176 § 12; 1986 c 187 § 5.] 


Findings—Purpose—Severability—Conflict with federal require- 
ments—1999 ¢ 176: See notes following RCW 74.34.005. 


74.34.115 Protection of vulnerable adults—Adminis- 
trative office of the courts—Standard petition—Order 
for protection—Standard notice—Court staff handbook. 
(1) The administrative office of the courts shall develop and 
prepare standard petition, temporary order for protection, and 
permanent order for protection forms, a standard notice form 
to provide notice to the vulnerable adult if the vulnerable 
adult is not the petitioner, instructions, and a court staff hand- 
book on the protection order process. The standard petition 
and order for protection forms must be used after October 1, 
2007, for all petitions filed and orders issued under this chap- 
ter. The administrative office of the courts, in preparing the 
instructions, forms, notice, and handbook, may consult with 
attorneys from the elder law section of the Washington state 
bar association, judges, the department, the Washington pro- 
tection and advocacy system, and law enforcement person- 
nel. 

(a) The instructions shall be designed to assist petitioners 
in completing the petition, and shall include a sample of the 
standard petition and order for protection forms. 


(b) The order for protection form shall include, in a con- 
spicuous location, notice of criminal penalties resulting from 
violation of the order. 


(c) The standard notice form shall be designed to explain 
to the vulnerable adult in clear, plain language the purpose 
and nature of the petition and that the vulnerable adult has the 
right to participate in the hearing and to either support or 
object to the petition. 


(2) The administrative office of the courts shall distribute 
a master copy of the standard forms, instructions, and court 
staff handbook to all court clerks and shall distribute a master 
copy of the standard forms to all superior, district, and munic- 
ipal courts. 

(3) The administrative office of the courts shall deter- 
mine the significant non-English-speaking or limited- 
English-speaking populations in the state. The administrator 
shall then arrange for translation of the instructions required 
by this section, which shall contain a sample of the standard 
forms, into the languages spoken by those significant non- 
English-speaking populations, and shall distribute a master 
copy of the translated instructions to all court clerks by 
December 31, 2007. 


(4) The administrative office of the courts shall update 
the instructions, standard forms, and court staff handbook 
when changes in the law make an update necessary. The 
updates may be made in consultation with the persons and 
entities specified in subsection (1) of this section. 


(5) For purposes of this section, "court clerks" means 
court administrators in courts of limited jurisdiction and 
elected court clerks. [2007 c 312 § 4.] 
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74.34.120 Protection of vulnerable adults—Hearing. 
(1) The court shall order a hearing on a petition under RCW 
74.34.110 not later than fourteen days from the date of filing 
the petition. 

(2) Personal service shall be made upon the respondent 
not less than six court days before the hearing. When good 
faith attempts to personally serve the respondent have been 
unsuccessful, the court shall permit service by mail or by 
publication. 

(3) When a petition under RCW 74.34.110 is filed by 
someone other than the vulnerable adult, notice of the peti- 
tion and hearing must be personally served upon the vulnera- 
ble adult not less than six court days before the hearing. In 
addition to copies of all pleadings filed by the petitioner, the 
petitioner shall provide a written notice to the vulnerable 
adult using the standard notice form developed under RCW 
74.34.115. When good faith attempts to personally serve the 
vulnerable adult have been unsuccessful, the court shall per- 
mit service by mail, or by publication if the court determines 
that personal service and service by mail cannot be obtained. 

(4) If timely service under subsections (2) and (3) of this 
section cannot be made, the court shall continue the hearing 
date until the substitute service approved by the court has 
been satisfied. 

(5)(a) A petitioner may move for temporary relief under 
chapter 7.40 RCW. The court may continue any temporary 
order for protection granted under chapter 7.40 RCW until 
the hearing on a petition under RCW 74.34.110 is held. 

(b) Written notice of the request for temporary relief 
must be provided to the respondent, and to the vulnerable 
adult if someone other than the vulnerable adult filed the peti- 
tion. A temporary protection order may be granted without 
written notice to the respondent and vulnerable adult if it 
clearly appears from specific facts shown by affidavit or dec- 
laration that immediate and irreparable injury, loss, or dam- 
age would result to the vulnerable adult before the respondent 
and vulnerable adult can be served and heard, or that show 
the respondent and vulnerable adult cannot be served with 
notice, the efforts made to serve them, and the reasons why 
prior notice should not be required. [2007 c 312 § 5; 1986 c 
187 § 6.] 


74.34.130 Protection of vulnerable adults—Judicial 
relief. The court may order relief as it deems necessary for 
the protection of the vulnerable adult, including, but not lim- 
ited to the following: 

(1) Restraining respondent from committing acts of 
abandonment, abuse, neglect, or financial exploitation 
against the vulnerable adult; 

(2) Excluding the respondent from the vulnerable adult's 
residence for a specified period or until further order of the 
court; 

(3) Prohibiting contact with the vulnerable adult by 
respondent for a specified period or until further order of the 
court; 

(4) Prohibiting the respondent from knowingly coming 
within, or knowingly remaining within, a specified distance 
from a specified location; 

(5) Requiring an accounting by respondent of the dispo- 
sition of the vulnerable adult's income or other resources; 
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(6) Restraining the transfer of the respondent's and/or 
vulnerable adult's property for a specified period not exceed- 
ing ninety days; and 

(7) Requiring the respondent to pay a filing fee and court 
costs, including service fees, and to reimburse the petitioner 
for costs incurred in bringing the action, including a reason- 
able attorney's fee. 

Any relief granted by an order for protection, other than 
a judgment for costs, shall be for a fixed period not to exceed 
five years. The clerk of the court shall enter any order for pro- 
tection issued under this section into the judicial information 
system. [2007 c 312 § 6. Prior: 2000 c 119 § 27; 2000 c 51 § 
2; 1999 c 176 § 13; 1986 c 187 § 7.] 

Findings—Purpose—Severability—Conflict with federal require- 
ments—1999 ¢ 176: See notes following RCW 74.34.005. 


Additional notes found at www.leg.wa.gov 


74.34.135 Protection of vulnerable adults—Filings 
by others—Dismissal of petition or order—Testimony or 
evidence—Additional evidentiary hearings—Temporary 
order. (1) When a petition for protection under RCW 
74.34.110 is filed by someone other than the vulnerable adult 
or the vulnerable adult's full guardian over either the person 
or the estate, or both, and the vulnerable adult for whom pro- 
tection is sought advises the court at the hearing that he or she 
does not want all or part of the protection sought in the peti- 
tion, then the court may dismiss the petition or the provisions 
that the vulnerable adult objects to and any protection order 
issued under RCW 74.34.120 or 74.34.130, or the court may 
take additional testimony or evidence, or order additional evi- 
dentiary hearings to determine whether the vulnerable adult 
is unable, due to incapacity, undue influence, or duress, to 
protect his or her person or estate in connection with the 
issues raised in the petition or order. If an additional eviden- 
tiary hearing is ordered and the court determines that there is 
reason to believe that there is a genuine issue about whether 
the vulnerable adult is unable to protect his or her person or 
estate in connection with the issues raised in the petition or 
order, the court may issue a temporary order for protection of 
the vulnerable adult pending a decision after the evidentiary 
hearing. 

(2) An evidentiary hearing on the issue of whether the 
vulnerable adult is unable, due to incapacity, undue influ- 
ence, or duress, to protect his or her person or estate in con- 
nection with the issues raised in the petition or order, shall be 
held within fourteen days of entry of the temporary order for 
protection under subsection (1) ofthis section. If the court did 
not enter a temporary order for protection, the evidentiary 
hearing shall be held within fourteen days of the prior hearing 
on the petition. Notice of the time and place of the evidentiary 
hearing shall be personally served upon the vulnerable adult 
and the respondent not less than six court days before the 
hearing. When good faith attempts to personally serve the 
vulnerable adult and the respondent have been unsuccessful, 
the court shall permit service by mail, or by publication if the 
court determines that personal service and service by mail 
cannot be obtained. If timely service cannot be made, the 
court may set a new hearing date. A hearing under this sub- 
section is not necessary if the vulnerable adult has been deter- 
mined to be fully incapacitated over either the person or the 
estate, or both, under the guardianship laws, chapter 11.88 
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RCW. If a hearing is scheduled under this subsection, the 
protection order shall remain in effect pending the court's 
decision at the subsequent hearing. 

(3) At the hearing scheduled by the court, the court shall 
give the vulnerable adult, the respondent, the petitioner, and 
in the court's discretion other interested persons, the opportu- 
nity to testify and submit relevant evidence. 

(4) If the court determines that the vulnerable adult is 
capable of protecting his or her person or estate in connection 
with the issues raised in the petition, and the individual con- 
tinues to object to the protection order, the court shall dismiss 
the order or may modify the order if agreed to by the vulner- 
able adult. If the court determines that the vulnerable adult is 
not capable of protecting his or her person or estate in con- 
nection with the issues raised in the petition or order, and that 
the individual continues to need protection, the court shall 
order relief consistent with RCW 74.34.130 as it deems nec- 
essary for the protection of the vulnerable adult. In the entry 
of any order that is inconsistent with the expressed wishes of 
the vulnerable adult, the court's order shall be governed by 
the legislative findings contained in RCW 74.34.005. [2007 
c312§9.] 


74.34.140 Protection of vulnerable adults—Execu- 
tion of protective order. When an order for protection 
under RCW 74.34.130 is issued upon request of the peti- 
tioner, the court may order a peace officer to assist in the exe- 
cution of the order of protection. A public agency may not 
charge a fee for service of process to petitioners seeking relief 
under this chapter. Petitioners must be provided the necessary 
number of certified copies at no cost. [2012 c 156 § 2; 1986 
c 187 § 8.] 


74.34.145 Protection of vulnerable adults—Notice of 
criminal penalties for violation—Enforcement under 
RCW 26.50.110. (1) An order for protection of a vulnerable 
adult issued under this chapter which restrains the respondent 
or another person from committing acts of abuse, prohibits 
contact with the vulnerable adult, excludes the person from 
any specified location, or prohibits the person from coming 
within a specified distance from a location, shall prominently 
bear on the front page of the order the legend: VIOLATION 
OF THIS ORDER WITH ACTUAL NOTICE OF ITS 
TERMS IS A CRIMINAL OFFENSE UNDER CHAPTER 
26.50 RCW AND WILL SUBJECT A VIOLATOR TO 
ARREST. 

(2) Whenever an order for protection of a vulnerable 
adult is issued under this chapter, and the respondent or per- 
son to be restrained knows of the order, a violation of a pro- 
vision restraining the person from committing acts of abuse, 
prohibiting contact with the vulnerable adult, excluding the 
person from any specified location, or prohibiting the person 
from coming within a specified distance of a location, shall 
be punishable under RCW 26.50.110, regardless of whether 
the person is a family or household member as defined in 
RCW 26.50.010. [2007 c 312 § 7; 2000 c 119 § 2.] 


Additional notes found at www.leg.wa.gov 


74.34.150 Protection of vulnerable adults—Depart- 
ment may seek relief. The department of social and health 
services, in its discretion, may seek relief under RCW 
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74.34.110 through 74.34.140 on behalf of and with the con- 
sent of any vulnerable adult. When the department has reason 
to believe a vulnerable adult lacks the ability or capacity to 
consent, the department, in its discretion, may seek relief 
under RCW 74.34.110 through 74.34.140 on behalf of the 
vulnerable adult. Neither the department of social and health 
services nor the state of Washington shall be liable for seek- 
ing or failing to seek relief on behalf of any persons under this 
section. [2007 c 312 § 8; 1986 c 187 § 9.] 


74.34.160 Protection of vulnerable adults—Proceed- 
ings are supplemental. Any proceeding under RCW 
74.34.110 through 74.34.150 is in addition to any other civil 
or criminal remedies. [1986 c 187 § 11.] 


74.34.163 Application to modify or vacate order. 
Any vulnerable adult who has not been adjudicated fully 
incapacitated under chapter 11.88 RCW, or the vulnerable 
adult's guardian, at any time subsequent to entry of a perma- 
nent protection order under this chapter, may apply to the 
court for an order to modify or vacate the order. In a hearing 
on an application to dismiss or modify the protection order, 
the court shall grant such relief consistent with RCW 
74.34.110 as it deems necessary for the protection of the vul- 
nerable adult, including dismissal or modification of the pro- 
tection order. [2007 c 312 § 10.] 


74.34.165 Rules. The department may adopt rules relat- 
ing to the reporting, investigation, and provision of protective 
services in in-home settings, consistent with the objectives of 
this chapter. [1999 c 176 § 18.] 


Findings—Purpose—Severability—Conflict with federal require- 
ments—1999 ¢ 176: See notes following RCW 74.34.005. 


74.34.170 Services of department discretionary— 
Funding. The provision of services under RCW *74.34.030, 
74.34.040, 74.34.050, and **74.34.100 through 74.34.160 
are discretionary and the department shall not be required to 
expend additional funds beyond those appropriated. [1986 c 
187 § 10.] 

Reviser's note: *(1) RCW 74.34.030 was repealed by 1999 c 176 § 35. 
**(2) RCW 74.34.100 was recodified as RCW 74.34.015 pursuant to 


1995 Ist sp.s. c 18 § 89, effective July 1, 1995. RCW 74.34.015 was subse- 
quently repealed by 1999 c 176 § 35. 


74.34.180 Retaliation against whistleblowers and res- 
idents—Remedies—Rules. (1) An employee or contractor 
who is a whistleblower and who as a result of being a whis- 
tleblower has been subjected to workplace reprisal or retalia- 
tory action, has the remedies provided under chapter 49.60 
RCW. RCW 4.24.500 through 4.24.520, providing certain 
protection to persons who communicate to government agen- 
cies, apply to complaints made under this section. The iden- 
tity of a whistleblower who complains, in good faith, to the 
department or the department of health about suspected aban- 
donment, abuse, financial exploitation, or neglect by any per- 
son in a facility, licensed or required to be licensed, or care 
provided in a facility or in a home setting, by any person 
associated with a hospice, home care, or home health agency 
licensed under chapter 70.127 RCW or other in-home pro- 
vider, may remain confidential if requested. The identity of 
the whistleblower shall subsequently remain confidential 
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unless the department determines that the complaint was not 
made in good faith. 

(2)(a) An attempt to expel a resident from a facility, or 
any type of discriminatory treatment of a resident who is a 
consumer of hospice, home health, home care services, or 
other in-home services by whom, or upon whose behalf, a 
complaint substantiated by the department or the department 
of health has been submitted to the department or the depart- 
ment of health or any proceeding instituted under or related to 
this chapter within one year of the filing of the complaint or 
the institution of the action, raises a rebuttable presumption 
that the action was in retaliation for the filing of the com- 
plaint. 

(b) The presumption is rebutted by credible evidence 
establishing the alleged retaliatory action was initiated prior 
to the complaint. 

(c) The presumption is rebutted by a review conducted 
by the department that shows that the resident or consumer's 
needs cannot be met by the reasonable accommodations of 
the facility due to the increased needs of the resident. 

(3) For the purposes of this section: 

(a) "Whistleblower" means a resident or a person with a 
mandatory duty to report under this chapter, or any person 
licensed under Title 18 RCW, who in good faith reports 
alleged abandonment, abuse, financial exploitation, or 
neglect to the department, or the department of health, or to a 
law enforcement agency; 

(b) "Workplace reprisal or retaliatory action" means, but 
is not limited to: Denial of adequate staff to perform duties; 
frequent staff changes; frequent and undesirable office 
changes; refusal to assign meaningful work; unwarranted and 
unsubstantiated report of misconduct under Title 18 RCW; 
letters of reprimand or unsatisfactory performance evalua- 
tions; demotion; denial of employment; or a supervisor or 
superior encouraging coworkers to behave in a hostile man- 
ner toward the whistleblower. The protections provided to 
whistleblowers under this chapter shall not prevent a facility 
or an agency licensed under chapter 70.127 RCW from: (i) 
Terminating, suspending, or disciplining a whistleblower for 
other lawful purposes; or (ii) for facilities licensed under 
chapter 70.128 RCW, reducing the hours of employment or 
terminating employment as a result of the demonstrated 
inability to meet payroll requirements. The department shall 
determine if the facility cannot meet payroll in cases in which 
a whistleblower has been terminated or had hours of employ- 
ment reduced because of the inability of a facility to meet 
payroll; and 

(c) "Reasonable accommodation" by a facility to the 
needs of a prospective or current resident has the meaning 
given to this term under the federal Americans with disabili- 
ties act of 1990, 42 U.S.C. Sec. 12101 et seq. and other appli- 
cable federal or state antidiscrimination laws and regulations. 

(4) This section does not prohibit a facility or an agency 
licensed under chapter 70.127 RCW from exercising its 
authority to terminate, suspend, or discipline any employee 
who engages in workplace reprisal or retaliatory action 
against a whistleblower. 

(5) The department shall adopt rules to implement proce- 
dures for filing, investigation, and resolution of whis- 
tleblower complaints that are integrated with complaint pro- 
cedures under this chapter. 
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(6)(a) Any vulnerable adult who relies upon and is being 
provided spiritual treatment in lieu of medical treatment in 
accordance with the tenets and practices of a well-recognized 
religious denomination may not for that reason alone be con- 
sidered abandoned, abused, or neglected. 

(b) Any vulnerable adult may not be considered aban- 
doned, abused, or neglected under this chapter by any health 
care provider, facility, facility employee, agency, agency 
employee, or individual provider who participates in good 
faith in the withholding or withdrawing of life-sustaining 
treatment from a vulnerable adult under chapter 70.122 
RCW, or who acts in accordance with chapter 7.70 RCW or 
other state laws to withhold or withdraw treatment, goods, or 
services. 

(7) The department, and the department of health for 
facilities, agencies, or individuals it regulates, shall adopt 
tules designed to discourage whistleblower complaints made 
in bad faith or for retaliatory purposes. [1999 c 176 § 14; 
1997 c 392 § 202.] 

Findings—Purpose—Severability—Conflict with federal require- 
ments—1999 ¢ 176: See notes following RCW 74.34.005. 


Short title—Findings—Construction—Conflict with federal 
requirements—Part headings and captions not law—1997 c 392: See 
notes following RCW 74.39A.009. 


74.34.200 Abandonment, abuse, financial exploita- 
tion, or neglect of a vulnerable adult—Cause of action for 
damages—Legislative intent. (1) In addition to other reme- 
dies available under the law, a vulnerable adult who has been 
subjected to abandonment, abuse, financial exploitation, or 
neglect either while residing in a facility or in the case of a 
person residing at home who receives care from a home 
health, hospice, or home care agency, or an individual pro- 
vider, shall have a cause of action for damages on account of 
his or her injuries, pain and suffering, and loss of property 
sustained thereby. This action shall be available where the 
defendant is or was a corporation, trust, unincorporated asso- 
ciation, partnership, administrator, employee, agent, officer, 
partner, or director of a facility, or of a home health, hospice, 
or home care agency licensed or required to be licensed under 
chapter 70.127 RCW, as now or subsequently designated, or 
an individual provider. 

(2) It is the intent of the legislature, however, that where 
there is a dispute about the care or treatment of a vulnerable 
adult, the parties should use the least formal means available 
to try to resolve the dispute. Where feasible, parties are 
encouraged but not mandated to employ direct discussion 
with the health care provider, use of the long-term care 
ombuds or other intermediaries, and, when necessary, 
recourse through licensing or other regulatory authorities. 

(3) In an action brought under this section, a prevailing 
plaintiff shall be awarded his or her actual damages, together 
with the costs of the suit, including a reasonable attorneys' 
fee. The term "costs" includes, but is not limited to, the rea- 
sonable fees for a guardian, guardian ad litem, and experts, if 
any, that may be necessary to the litigation of a claim brought 
under this section. [2013 c 23 § 219; 1999 c 176 § 15; 1995 
Ist sp.s. c 18 § 85.] 

Findings—Purpose—Severability—Conflict with federal require- 
ments—1999 ¢ 176: See notes following RCW 74.34.005. 


Additional notes found at www.leg.wa.gov 
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74.34.205 Abandonment, abuse, or neglect—Excep- 
tions. (1) Any vulnerable adult who relies upon and is being 
provided spiritual treatment in lieu of medical treatment in 
accordance with the tenets and practices of a well-recognized 
religious denomination may not for that reason alone be con- 
sidered abandoned, abused, or neglected. 

(2) Any vulnerable adult may not be considered aban- 
doned, abused, or neglected under this chapter by any health 
care provider, facility, facility employee, agency, agency 
employee, or individual provider who participates in good 
faith in the withholding or withdrawing of life-sustaining 
treatment from a vulnerable adult under chapter 70.122 
RCW, or who acts in accordance with chapter 7.70 RCW or 
other state laws to withhold or withdraw treatment, goods, or 
services. [1999 c 176 § 16.] 


Findings—Purpose—Severability—Conflict with federal require- 
ments—1999 c 176: See notes following RCW 74.34.005. 


74.34.210 Order for protection or action for dam- 
ages—Standing—Jurisdiction. A petition for an order for 
protection may be brought by the vulnerable adult, the vul- 
nerable adult's guardian or legal fiduciary, the department, or 
any interested person as defined in RCW 74.34.020. An 
action for damages under this chapter may be brought by the 
vulnerable adult, or where necessary, by his or her family 
members and/or guardian or legal fiduciary. The death of the 
vulnerable adult shall not deprive the court of jurisdiction 
over a petition or claim brought under this chapter. Upon 
petition, after the death of the vulnerable adult, the right to 
initiate or maintain the action shall be transferred to the exec- 
utor or administrator of the deceased, for recovery of all dam- 
ages for the benefit of the deceased person's beneficiaries set 
forth in chapter 4.20 RCW or if there are no beneficiaries, 
then for recovery of all economic losses sustained by the 
deceased person's estate. [2007 c 312 § 11; 1995 Ist sp.s. c 
18 § 86.] 


Additional notes found at www.leg.wa.gov 


74.34.215 Financial exploitation of vulnerable adults. 
(1) Pending an investigation by the financial institution, the 
department, or law enforcement, if a financial institution rea- 
sonably believes that financial exploitation of a vulnerable 
adult may have occurred, may have been attempted, or is 
being attempted, the financial institution may, but is not 
required to, refuse a transaction requiring disbursal of funds 
contained in the account: 

(a) Of the vulnerable adult; 

(b) On which the vulnerable adult is a beneficiary, 
including a trust or guardianship account; or 

(c) Of a person suspected of perpetrating financial 
exploitation of a vulnerable adult. 

(2) A financial institution may also refuse to disburse 
funds under this section if the department, law enforcement, 
or the prosecuting attorney's office provides information to 
the financial institution demonstrating that it is reasonable to 
believe that financial exploitation of a vulnerable adult may 
have occurred, may have been attempted, or is being 
attempted. 

(3) A financial institution is not required to refuse to dis- 
burse funds when provided with information alleging that 
financial exploitation may have occurred, may have been 
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attempted, or is being attempted, but may use its discretion to 
determine whether or not to refuse to disburse funds based on 
the information available to the financial institution. 

(4) A financial institution that refuses to disburse funds 
based on a reasonable belief that financial exploitation of a 
vulnerable adult may have occurred, may have been 
attempted, or is being attempted shall: 

(a) Make a reasonable effort to notify all parties autho- 
rized to transact business on the account orally or in writing; 
and 

(b) Report the incident to the adult protective services 
division of the department and local law enforcement. 

(5) Any refusal to disburse funds as authorized by this 
section based on the reasonable belief of a financial institu- 
tion that financial exploitation of a vulnerable adult may have 
occurred, may have been attempted, or is being attempted 
will expire upon the sooner of: 

(a) Ten business days after the date on which the finan- 
cial institution first refused to disburse the funds if the trans- 
action involved the sale of a security or offer to sell a secu- 
rity, as defined in RCW 21.20.005, unless sooner terminated 
by an order of a court of competent jurisdiction; 

(b) Five business days after the date on which the finan- 
cial institution first refused to disburse the funds if the trans- 
action did not involve the sale of a security or offer to sell a 
security, as defined in RCW 21.20.005, unless sooner termi- 
nated by an order of a court of competent jurisdiction; or 

(c) The time when the financial institution is satisfied 
that the disbursement will not result in financial exploitation 
of a vulnerable adult. 

(6) A court of competent jurisdiction may enter an order 
extending the refusal by the financial institution to disburse 
funds based on a reasonable belief that financial exploitation 
of a vulnerable adult may have occurred, may have been 
attempted, or is being attempted. A court of competent juris- 
diction may also order other protective relief as authorized by 
RCW 7.40.010 and 74.34.130. 

(7) A financial institution or an employee of a financial 
institution is immune from criminal, civil, and administrative 
liability for refusing to disburse funds or disbursing funds 
under this section and for actions taken in furtherance of that 
determination if the determination of whether or not to dis- 
burse funds was made in good faith. [2010 c 133 § 3.] 


74.34.220 Financial exploitation of vulnerable 
adults—Training—Reporting. (1) A financial institution 
shall provide training concerning the financial exploitation of 
vulnerable adults to the employees specified in subsection (2) 
of this section within one year of June 10, 2010, and shall 
thereafter provide such training to the new employees speci- 
fied in subsection (2) of this section within the first three 
months of their employment. 

(2) A financial institution that is a broker-dealer or 
investment adviser as defined in RCW 21.20.005 shall pro- 
vide training concerning the financial exploitation of vulner- 
able adults to employees who are required to be registered in 
the state of Washington as salespersons or investment adviser 
representatives under RCW 21.20.040 and who have contact 
with customers and access to account information on a regu- 
lar basis and as part of their job. All other financial institu- 
tions shall provide training concerning the financial exploita- 
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tion of vulnerable adults to employees who have contact with 
customers and access to account information on a regular 
basis and as part of their job. 

(3) The training must include recognition of indicators of 
financial exploitation of a vulnerable adult, the manner in 
which employees may report suspected financial exploitation 
to the department and law enforcement as permissive report- 
ers, and steps employees may take to prevent suspected 
financial exploitation of a vulnerable adult as authorized by 
law or agreements between the financial institution and cus- 
tomers of the financial institution. The office of the attorney 
general and the department shall develop a standardized 
training that financial institutions may offer, or the financial 
institution may develop its own training. 

(4) A financial institution may provide access to or cop- 
ies of records that are relevant to suspected financial exploita- 
tion or attempted financial exploitation of a vulnerable adult 
to the department, law enforcement, or the prosecuting attor- 
ney's office, either as part of a referral to the department, law 
enforcement, or the prosecuting attorney's office, or upon 
request of the department, law enforcement, or the prosecut- 
ing attorney's office pursuant to an investigation. The records 
may include historical records as well as records relating to 
the most recent transaction or transactions that may comprise 
financial exploitation. 

(5) A financial institution or employee of a financial 
institution participating in good faith in making a report or 
providing documentation or access to information to the 
department, law enforcement, or the prosecuting attorney's 
office under this chapter shall be immune from criminal, 
civil, or administrative liability. [2010 c 133 § 5.] 


74.34.300 Vulnerable adult fatality reviews. (1) The 
department shall conduct a vulnerable adult fatality review in 
the event of a death of a vulnerable adult when the depart- 
ment has reason to believe that the death of the vulnerable 
adult may be related to the abuse, abandonment, exploitation, 
or neglect of the vulnerable adult, or may be related to the 
vulnerable adult's self-neglect, and the vulnerable adult was: 

(a) Receiving home and community-based services in 
his or her own home or licensed or certified settings, 
described under chapters 74.39, 74.39A, 18.20, 70.128, and 
71A.12 RCW, within sixty days preceding his or her death; or 

(b) Living in his or her own home or licensed or certified 
settings described under chapters 74.39, 74.39A, 18.20, 
70.128, and 71A.12 RCW and was the subject of a report 
under this chapter received by the department within twelve 
months preceding his or her death. 

(2) When conducting a vulnerable adult fatality review 
of a person who had been receiving hospice care services 
before the person's death, the review shall provide particular 
consideration to the similarities between the signs and symp- 
toms of abuse and those of many patients receiving hospice 
care services. 

(3) All files, reports, records, communications, and 
working papers used or developed for purposes of a fatality 
review are confidential and not subject to disclosure pursuant 
to RCW 74.34.095. 

(4) The department may adopt rules to implement this 
section. [2016 c 172 § 4; 2008 c 146 § 10.] 

Finding—2016 c 172: See note following RCW 43.382.005. 
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Findings—Intent—Severability—2008 c 146: See notes following 
RCW 74.41.040. 


74.34.305 Statement to vulnerable adults. (1) When 
the department opens an investigation of a report of abandon- 
ment, abuse, financial exploitation, or neglect of a vulnerable 
adult, the department shall, at the time of the interview of the 
vulnerable adult who is an alleged victim, provide a written 
statement of the rights afforded under this chapter and other 
applicable law to alleged victims or legal guardians. This 
statement must include the department's name, address, and 
telephone number and may include other appropriate refer- 
rals. The statement must be substantially in the following 
form: 


"You are entitled to be free from abandonment, abuse, 
financial exploitation, and neglect. If there is a reason to 
believe that you have experienced abandonment, abuse, 
financial exploitation, or neglect, you have the right to: 

(a) Make a report to the department of social and health 
services and law enforcement and share any information you 
believe could be relevant to the investigation, and identify 
any persons you believe could have relevant information. 

(b) Be free from retaliation for reporting or causing a 
report of abandonment, abuse, financial exploitation, or 
neglect. 

(c) Be treated with dignity and addressed with respectful 
language. 

(d) Reasonable accommodation for your disability when 
reporting, and during investigations and administrative pro- 
ceedings. 

(e) Request an order that prohibits anyone who has aban- 
doned, abused, financially exploited, or neglected you from 
remaining in your home, having contact with you, or access- 
ing your money or property. 

(£) Receive from the department of social and health ser- 
vices information and appropriate referrals to other agencies 
that can advocate, investigate, or take action. 

(g) Be informed of the status of investigations, proceed- 
ings, court actions, and outcomes by the agency that is han- 
dling any case in which you are a victim. 

(h) Request referrals for advocacy or legal assistance to 
help with safety planning, investigations, and hearings. 

(i) Complain to the department of social and health ser- 
vices, formally or informally, about investigations or pro- 
ceedings, and receive a prompt response." 


(2) This section shall not be construed to create any new 
cause of action or limit any existing remedy. [2011 c 170 § 
3.] 


74.34.310 Service of process or filing fees prohib- 
ited—Certified copies. A public agency may not charge a 
fee for filing or service of process to petitioners seeking relief 
under this chapter. Petitioners must be provided the necessary 
number of certified copies at no cost. [2012 c 156 § 1.] 


74.34.902 Construction—Chapter applicable to state 
registered domestic partnerships—2009 c 521. For the 
purposes of this chapter, the terms spouse, marriage, marital, 
husband, wife, widow, widower, next of kin, and family shall 
be interpreted as applying equally to state registered domestic 
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partnerships or individuals in state registered domestic part- 
nerships as well as to marital relationships and married per- 
sons, and references to dissolution of marriage shall apply 
equally to state registered domestic partnerships that have 
been terminated, dissolved, or invalidated, to the extent that 
such interpretation does not conflict with federal law. Where 
necessary to implement chapter 521, Laws of 2009, gender- 
specific terms such as husband and wife used in any statute, 
rule, or other law shall be construed to be gender neutral, and 
applicable to individuals in state registered domestic partner- 
ships. [2009 c 521 § 181.] 


Chapter 74.36 RCW 
FUNDING FOR COMMUNITY PROGRAMS FOR 
THE AGING 

Sections 

74.36.100 Department to participate in and administer Federal Older 
Americans Act of 1965. 

74.36.110 | Community programs and projects for the aging—Allotments 
for—Purpose. 

74.36.120 |Community programs and projects for the aging—Standards 
for eligibility and approval—Informal hearing on denial of 
approval. 

74.36.130 | Community programs and projects for the aging—State fund- 


ing, limitations—Payments, type. 


State council on aging: RCW 43.20A.680. 


74.36.100 Department to participate in and adminis- 
ter Federal Older Americans Act of 1965. The department 
of social and health services is authorized to take advantage 
of and participate in the Federal Older Americans Act of 
1965 (Public Law 89-73, 89th Congress, 79 Stat. 220) and to 
accept, administer and disburse any federal funds that may be 
available under said act. [1970 ex.s. c 18 § 27; 1967 ex.s. c 
33 § 1.] 


Additional notes found at www.leg.wa.gov 


74.36.110 Community programs and projects for the 
aging—Allotments for—Purpose. The secretary of the 
department of social and health services or his or her desig- 
nee is authorized to allot for such purposes all or a portion of 
whatever state funds the legislature appropriates or are other- 
wise made available for the purpose of matching local funds 
dedicated to community programs and projects for the aging. 
The purpose of RCW 74.36.110 through 74.36.130 is to stim- 
ulate and assist local communities to obtain federal funds 
made available under the federal older Americans act of 1965 
as amended. [2013 c 23 § 222; 1971 ex.s. c 169 § 10.] 


Moneys in possession of secretary not subject to certain proceedings: RCW 
74.13.070. 


74.36.120 Community programs and projects for the 
aging—Standards for eligibility and approval—Informal 
hearing on denial of approval. (1) The secretary or his or 
her designee shall adopt and set forth standards for determin- 
ing the eligibility and approval of community projects and 
priorities therefor, and shall have final authority to approve or 
deny such projects and funding requested under RCW 
74.36.110 through 74.36.130. 

(2) Only community project proposals submitted by 
local public agencies, by private nonprofit agencies or orga- 
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nizations, or by public or other nonprofit institutions of 
higher education, shall be eligible for approval. 

(3) Any community project applicant whose application 
for approval is denied will be afforded an opportunity for an 
informal hearing before the secretary or his or her designee, 
but the administrative procedure act, chapter 34.05 RCW, 
shall not apply. [2013 c 23 § 223; 1971 ex.s. c 169 § 11.] 


74.36.130 Community programs and projects for the 
aging—State funding, limitations—Payments, type. (1) 
State funds made available under RCW 74.36.110 through 
74.36.130 for any project shall not exceed fifty per centum of 
the nonfederal share of the costs. To the extent that federal 
law permits, and the secretary or his or her designee deems 
appropriate, the local community share and/or the state share 
may be in the form of cash or in-kind resources. 

(2) Payments made under RCW 74.36.110 through 
74.36.130 may be made in advance or by way of reimburse- 
ment, and in such installments and on such conditions as the 
secretary or his or her designee may determine, including 
provisions for adequate accounting systems, reasonable 
record retention periods, and financial audits. [2013 c 23 § 
224; 1971 ex.s. c 169 § 12.] 


Moneys in possession of secretary not subject to certain proceedings: RCW 


74.13.070. 
Chapter 74.38 RCW 
SENIOR CITIZENS SERVICES ACT 

Sections 

74.38.010 Legislative recognition—Public policy. 

74.38.020 Definitions. 

74.38.030 Administration of community-based services program—Area 
plans—Annual state plan—Determination of low-income 
eligible persons. 

74.38.040 Scope and extent of community based services program. 

74.38.050 Availability of services for persons other than those of low 
income—Utilization of volunteers and public assistance 
recipients—Private agencies—Well-adult clinics—Fee 
schedule, exceptions. 

74.38.060 Expansion of federal programs authorized. 

74.38.061 Expansion of federal programs authorized. 

74.38.070 Reduced utility rates for low-income senior citizens and other 
low-income citizens. 

74.38.900 Short title. 


74.38.010 Legislative recognition—Public policy. 
The legislature recognizes the need for the development and 
expansion of alternative services and forms of care for senior 
citizens. Such services should be designed to restore individ- 
uals to, or maintain them at, the level of independent living 
they are capable of attaining. These alternative services and 
forms of care should be designed to both complement the 
present forms of institutional care and create a system 
whereby appropriate services can be rendered according to 
the care needs of an individual. The provision of service 
should continue until the client is able to function inde- 
pendently, moves to an institution, moves from the state, 
dies, or withdraws from the program. 

Therefore, it shall be the policy of this state to develop, 
expand, or maintain those programs which provide an alter- 
native to institutional care when that form of care is prema- 
ture, unnecessary, or inappropriate. [1977 ex.s. c 321 § 1; 
1975-'76 2nd ex.s. c 131 § 1.] 
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74.38.020 Definitions. As used in this chapter, the fol- 
lowing words and phrases shall have the following meaning 
unless the content clearly requires otherwise: 

(1) "Area agency" means an agency, other than a state 
agency, designated by the department to carry out programs 
or services approved by the department in a designated geo- 
graphical area of the state. 

(2) "Area plan" means the document submitted annually 
by an area agency to the department for approval which sets 
forth (a) goals and measurable objectives, (b) review of past 
expenditures and accounting of revenue for the previous year, 
(c) estimated revenue and expenditures for the ensuing year, 
and (d) the planning, coordination, administration, social ser- 
vices, and evaluation activities to be undertaken to carry out 
the purposes of the Older Americans Act of 1965 (42 U.S.C. 
Sec. 3024 et seq.), as now or hereafter amended. 

(3) "Department" means the department of social and 
health services. 

(4) "Office" shall mean the office on aging which is the 
organizational unit within the department responsible for 
coordinating and administering aging problems. 

(5) "Eligible persons" means senior citizens who are: 

(a) Sixty-five years of age or more; or 

(b) Sixty years of age or more and are either (i) nonem- 
ployed, or (ii) employed for twenty hours per week or less; 
and 

(c) In need of services to enable them to remain in their 
customary homes because of physical, mental, or other debil- 
itating impairments. 

(6) "Low income" means initial resources or subsequent 
income at or below forty percent of the state median income 
as promulgated by the secretary of the United States depart- 
ment of health, education and welfare for Title XX of the 
Social Security Act, or, in the alternative, a level determined 
by the department and approved by the legislature. 

(7) "Income" shall have the same meaning as in chapter 
74.04 RCW, as now or hereafter amended; except, that 
money received from RCW 74.38.060 shall be excluded from 
this definition. 

(8) "Resource" shall have the same meaning as in chap- 
ter 74.04 RCW, as now or hereafter amended. 

(9) "Need" shall have the same meaning as in chapter 
74.04 RCW, as now or hereafter amended. [1989 Ist ex.s. c 
9 § 817; 1977 ex.s. c 321 § 2; 1975-'76 2nd ex.s. c 131 § 2.] 


Additional notes found at www.leg.wa.gov 


74.38.030 Administration of community-based ser- 
vices program—Area plans—Annual state plan—Deter- 
mination of low-income eligible persons. (1) The program 
of community-based services authorized under this chapter 
shall be administered by the department. Such services may 
be provided by the department or through purchase of service 
contracts, vendor payments or direct client grants. 

The department shall, under stipend or grant programs 
provided under RCW 74.38.060, utilize, to the maximum 
staffing level possible, eligible persons in its administration, 
supervision, and operation. 

(2) The department shall be responsible for planning, 
coordination, monitoring and evaluation of services provided 
under this chapter but shall avoid duplication of services. 
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(3) The department may designate area agencies in cities 
of not less than twenty thousand population or in regional 
areas within the state. These agencies shall submit area plans, 
as required by the department. For area plans prepared for 
submission in 2009, and thereafter, the area agencies may 
include the findings and recommendations of area-wide plan- 
ning initiatives that they may undertake with appropriate 
local and regional partners regarding the changing age demo- 
graphics of their area and the implications of this demo- 
graphic change for public policies and public services. They 
shall also submit, in the manner prescribed by the depart- 
ment, such other program or fiscal data as may be required. 

(4) The department shall develop an annual state plan 
pursuant to the Older Americans Act of 1965, as now or here- 
after amended. This plan shall include, but not be limited to: 

(a) Area agencies' programs and services approved by 
the department; 

(b) Other programs and services authorized by the 
department; and 

(c) Coordination of all programs and services. 

(5) The department shall establish rules and regulations 
for the determination of low-income eligible persons. Such 
determination shall be related to need based on the initial 
resources and subsequent income of the person entering into 
a program or service. This determination shall not prevent the 
eligible person from utilizing a program or service provided 
by the department or area agency. However, if the determina- 
tion is that such eligible person is nonlow income, the provi- 
sion of RCW 74.38.050 shall be applied as of the date of such 
determination. [2008 c 146 § 5; 1975-'76 2nd ex.s. c 131 § 3.] 


Findings—Intent—Severability—2008 c 146: See notes following 
RCW 74.41.040. 


74.38.040 Scope and extent of community based ser- 
vices program. The community based services for low- 
income eligible persons provided by the department or the 
respective area agencies may include: 

(1) Access services designed to provide identification of 
eligible persons, assessment of individual needs, reference to 
the appropriate service, and follow-up service where 
required. These services shall include information and refer- 
ral, outreach, transportation, and counseling; 

(2) Day care offered on a regular, recurrent basis. Gen- 
eral nursing, rehabilitation, personal care, nutritional ser- 
vices, social casework, mental health as provided pursuant to 
chapter 71.24 RCW, and/or limited transportation services 
may be made available within this program; 

(3) In-home care for persons, including basic health care; 
performance of various household tasks and other necessary 
chores, or, a combination of these services; 

(4) Counseling on death for the terminally ill and care 
and attendance at the time of death; except, that this is not to 
include reimbursement for the use of life-sustaining mecha- 
nisms; 

(5) Health services which will identify health needs and 
which are designed to avoid institutionalization; assist in 
securing admission to medical institutions or other health 
related facilities when required; and, assist in obtaining 
health services from public or private agencies or providers 
of health services. These services shall include health screen- 
ing and evaluation, in-home services, health education, and 
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such health appliances which will further the independence 
and well-being of the person; 

(6) The provision of low-cost, nutritionally sound meals 
in central locations or in the person's home in the instance of 
incapacity. Also, supportive services may be provided in 
nutritional education, shopping assistance, diet counseling, 
and other services to sustain the nutritional well-being of 
these persons; 

(7) The provisions of services to maintain a person's 
home in a state of adequate repair, insofar as is possible, for 
their safety and comfort. These services shall be limited, but 
may include housing counseling, minor repair and mainte- 
nance, and moving assistance when such repair will not attain 
standards of health and safety, as determined by the depart- 
ment; 

(8) Civil legal services, as limited by RCW 2.50.100, for 
counseling and representation in the areas of housing, con- 
sumer protection, public entitlements, property, and related 
fields of law; 

(9) Long-term care ombuds programs for residents of all 
long-term care facilities. [2013 c 23 § 225; 1983 c 290 § 14; 
1977 ex.s. c 321 § 3; 1975-'76 2nd ex.s. c 131 § 4.] 


74.38.050 Availability of services for persons other 
than those of low income—Utilization of volunteers and 
public assistance recipients—Private agencies—Well- 
adult clinics—Fee schedule, exceptions. The services pro- 
vided in RCW 74.38.040 may be provided to nonlow-income 
eligible persons: PROVIDED, That the department and the 
area agencies on aging shall utilize volunteer workers and 
public assistant recipients to the maximum extent possible to 
provide the services provided in RCW 74.38.040: PRO- 
VIDED, FURTHER, That the department and the area agen- 
cies shall utilize the bid procedure pursuant to chapter 43.19 
RCW for providing such services to low-income and nonlow- 
income persons whenever the services to be provided are 
available through private agencies at a cost savings to the 
department. The department shall establish a fee schedule 
based on the ability to pay and graduated to full recovery of 
the cost of the service provided; except, that nutritional ser- 
vices, health screening, services under the long-term care 
ombuds program under chapter 43.190 RCW, and access ser- 
vices provided in RCW 74.38.040 shall not be based on need 
and no fee shall be charged; except further, notwithstanding 
any other provision of this chapter, that well-adult clinic ser- 
vices may be provided in lieu of health screening services if 
such clinics use the fee schedule established by this section. 
[2013 c 23 § 226; 1983 c 290 § 15; 1979 ex.s. c 147 § 1; 1977 
ex.s. c 321 § 4; 1975-'76 2nd ex.s. c 131 § 5.] 


Additional notes found at www.leg.wa.gov 


74.38.060 Expansion of federal programs autho- 
rized. The department may expand the foster grandparent, 
senior companion and retired senior volunteer programs 
funded under the Federal Volunteer Agency (ACTION) (P.L. 
93-113 Title II), or its successor agency, which provide 
senior citizens with volunteer stipends, out-of-pocket 
expenses, or wages to perform services in the community. 
[1975-'76 2nd ex.s. c 131 § 6.] 


RSVP funding: RCW 43.63A.275. 
(2016 Ed.) 
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74.38.061 Expansion of federal programs autho- 
rized. The department may expand the foster grandparent, 
senior companion, and retired senior volunteer programs 
funded under the Federal Volunteer Agency (ACTION) (P.L. 
93-113 Title II), or its successor agency, which provide 
senior citizens with volunteer stipends, out-of-pocket 
expenses, or wages to perform services in the community. 
[1977 ex.s. c 321 § 5.] 


74.38.070 Reduced utility rates for low-income 
senior citizens and other low-income citizens. Notwith- 
standing any other provision of law, any county, city, town, 
public utility district or other municipal corporation, or quasi 
municipal corporation providing utility services may provide 
such services at reduced rates for low-income senior citizens 
or other low-income citizens: PROVIDED, That, for the pur- 
poses of this section, "low-income senior citizen" or "other 
low-income citizen" shall be defined by appropriate ordi- 
nance or resolution adopted by the governing body of the 
county, city, town, public utility district or other municipal 
corporation, or quasi municipal corporation providing the 
utility services. Any reduction in rates granted in whatever 
manner to low-income senior citizens or other low-income 
citizens in one part of a service area shall be uniformly 
extended to low-income senior citizens or other low-income 
citizens in all other parts of the service area. [2002 c 270 § 1; 
1998 c 300 § 8; 1990 c 164 § 1; 1988 c 44 § 1; 1980 c 160 § 
1; 1979 c 116 § 1.] 

Findings—Intent—1998 c 300: See RCW 19.29A.005. 


Additional notes found at www.leg.wa.gov 


74.38.900 Short title. Sections 1 through 6 of this act 
shall be known and may be cited as the "Senior Citizens Ser- 
vices Act". [1975-'76 2nd ex.s. c 131 § 7.] 


Chapter 74.39 RCW 
LONG-TERM CARE SERVICE OPTIONS 

Sections 

74.39.001 Finding. 

74.39.005 Purpose. 

74.39.007 Definitions. 

74.39.010 Option—Flexibility—Title XIX of the federal social security 
act. 

74.39.020 | Opportunities—Increase of federal funds—Title XIX of the 
federal social security act. 

74.39.030 | Community options program entry system—Waiver—Respite 
services. 

74.39.041 | Community residential options—Nursing facility eligible cli- 
ents. 

74.39.050 Individuals with functional disabilities—Self-directed care. 

74.39.060 Personal aide providers—Registration. 

74.39.070 Personal aide—Qualification exemptions. 


74.39.001 Finding. The legislature finds that: 

Washington's chronically functionally disabled popula- 
tion is growing at a rapid pace. This growth, along with eco- 
nomic and social changes and the coming age wave, presents 
opportunities for the development of long-term care commu- 
nity services networks and enhanced volunteer participation 
in those networks, and creates a need for different approaches 
to currently fragmented long-term care programs. The legis- 
lature further recognizes that persons with functional disabil- 
ities should receive long-term care services that encourage 
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individual dignity, autonomy, and development of their full- 
est human potential. [1989 c 427 § 1.] 


74.39.005 Purpose. The purpose of this chapter is to: 

(1) Establish a balanced range of health, social, and sup- 
portive services that deliver long-term care services to chron- 
ically, functionally disabled persons of all ages; 

(2) Ensure that functional ability shall be the determining 
factor in defining long-term care service needs and that these 
needs will be determined by a uniform system for compre- 
hensively assessing functional disability; 

(3) Ensure that services are provided in the most inde- 
pendent living situation consistent with individual needs; 

(4) Ensure that long-term care service options shall be 
developed and made available that enable functionally dis- 
abled persons to continue to live in their homes or other com- 
munity residential facilities while in the care of their families 
or other volunteer support persons; 

(5) Ensure that long-term care services are coordinated 
in a way that minimizes administrative cost, eliminates 
unnecessarily complex organization, minimizes program and 
service duplication, and maximizes the use of financial 
resources in directly meeting the needs of persons with func- 
tional limitations; 

(6) Develop a systematic plan for the coordination, plan- 
ning, budgeting, and administration of long-term care ser- 
vices now fragmented between the division of developmental 
disabilities, division of mental health, aging and adult ser- 
vices administration, division of children and family services, 
division of vocational rehabilitation, office on AIDS, division 
of health, and bureau of alcohol and substance abuse; 

(7) Encourage the development of a statewide long-term 
care case management system that effectively coordinates the 
plan of care and services provided to eligible clients; 

(8) Ensure that individuals and organizations affected by 
or interested in long-term care programs have an opportunity 
to participate in identification of needs and priorities, policy 
development, planning, and development, implementation, 
and monitoring of state supported long-term care programs; 

(9) Support educational institutions in Washington state 
to assist in the procurement of federal support for expanded 
research and training in long-term care; and 

(10) Facilitate the development of a coordinated system 
of long-term care education that is clearly articulated 
between all levels of higher education and reflective of both 
in-home care needs and institutional care needs of function- 
ally disabled persons. [1995 Ist sp.s.c 18 § 10; 1989 c 427 § 
2.] 


Additional notes found at www.leg.wa.gov 


74.39.007 Definitions. The definitions in this section 
apply throughout RCW 74.39.007, 74.39.050, 74.39.060, 
74.39.070, 43.190.060, and section 1, chapter 336, Laws of 
1999 unless the context clearly requires otherwise. 

(1) "Self-directed care" means the process in which an 
adult person, who is prevented by a functional disability from 
performing a manual function related to health care that an 
individual would otherwise perform for himself or herself, 
chooses to direct and supervise a paid personal aide to per- 
form those tasks. 
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(2) "Personal aide" means an individual, working pri- 
vately or as an individual provider under contract or agree- 
ment with the department of social and health services, who 
acts at the direction of an adult person with a functional dis- 
ability living in his or her own home and provides that person 
with health care services that a person without a functional 
disability can perform. [1999 c 336 § 2.] 

Finding—Intent—1999 c 336: "(1) The legislature finds that certain 
aspects of health licensure laws have the unintended consequence of limiting 
the right of persons with functional disabilities to care for themselves in their 
own home, and of securing assistance from other persons in performing rou- 
tine health-related tasks that persons without these disabilities customarily 
perform. 

(2) It is the intent of the legislature to clarify the right of adults with 
functional disabilities to choose to self-direct their own health-related tasks 
through personal aides, and to describe the circumstances under which self- 
directed care may take place in the home setting. The legislature declares that 
it is in the public interest to preserve the autonomy and dignity of persons 
with functional disabilities to care for themselves in their own homes, among 
the continuum of options for health care services where the judgment and 
control over the care rests with the individual." [1999 c 336 § 1.] 


74.39.010 Option—Flexibility—Title XIX of the fed- 
eral social security act. A valuable option available to 
Washington state to achieve the goals of RCW 74.39.001 and 
74.39.005 is the flexibility in personal care and other long- 
term care services encouraged by the federal government 
under Title XIX of the federal social security act. These ser- 
vices include options to expand community-based long-term 
care services, such as adult family homes, congregate care 
facilities, respite, chore services, hospice, and case manage- 
ment. [1989 c 427 § 3.] 


74.39.020 Opportunities—Increase of federal 
funds— Title XIX of the federal social security act. Title 
XIX of the federal social security act offers valuable opportu- 
nities to increase federal funds available to provide commu- 
nity-based long-term care services to functionally disabled 
persons in their homes, and in noninstitutional residential 
facilities, such as adult family homes and congregate care 
facilities. [1989 c 427 § 9.] 


74.39.030 Community options program entry sys- 
tem—Waiver—Respite services. The department shall 
request an amendment to its community options program 
entry system waiver under section 1905(c) of the federal 
social security act to include respite services as a service 
available under the waiver. [1989 c 427 § 11.] 


74.39.041 Community residential options—Nursing 
facility eligible clients. (1) To the extent of available funds 
and subject to any conditions placed on appropriations for 
this purpose, the department may provide one or more home 
and community-based waiver programs in accordance with 
section 1915(c) of the federal social security act for Washing- 
ton residents who have a gross income in excess of three hun- 
dred percent of the federal supplemental security income 
benefit level. The waiver services provided in accordance 
with this section may differ from, and shall operate with a 
separate limit or limits on total enrollment than, those pro- 
vided for persons who are categorically needy as defined in 
Title XIX of the federal social security act. The department 
shall adopt rules to establish eligibility criteria, applicable 
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income standards, and the specific waiver services to be pro- 
vided. Total annual enrollment levels and the services to be 
provided shall be as specified in the waiver agreement or 
agreements with the federal government, subject to any con- 
ditions on appropriations for this purpose. 

(2) If a nursing facility resident becomes eligible for 
home and community-based waiver service alternatives to 
nursing facility care, but chooses to continue to reside in a 
nursing facility, the department must allow that choice. How- 
ever, if the resident is a medicaid recipient, the resident must 
require a nursing facility level of care. 

(3) If a recipient of home and community-based waiver 
services may continue to receive home and community-based 
waiver services, despite an otherwise disqualifying level of 
income, but chooses to seek admission to a nursing facility, 
the department must allow that choice. However, if the resi- 
dent is a medicaid recipient, the resident must require a nurs- 
ing facility level of care. 

(4) The department will fully disclose to all individuals 
eligible for waiver services under this section the services 
available in different long-term care settings. [2001 c 269 § 
2.] 


74.39.050 Individuals with functional disabilities— 
Self-directed care. (1) An adult person with a functional 
disability living in his or her own home may direct and super- 
vise a paid personal aide in the performance of a health care 
task. 

(2) The following requirements shall guide the provision 
of self-directed care under chapter 336, Laws of 1999: 

(a) Health care tasks are those medical, nursing, or home 
health services that enable the person to maintain indepen- 
dence, personal hygiene, and safety in his or her own home, 
and that are services that a person without a functional dis- 
ability would customarily and personally perform without the 
assistance of a licensed health care provider. 

(b) The individual who chooses to self-direct a health 
care task is responsible for initiating self-direction by inform- 
ing the health care professional who has ordered the treat- 
ment which involves that task of the individual's intent to per- 
form that task through self-direction. 

(c) When state funds are used to pay for self-directed 
tasks, a description of those tasks will be included in the cli- 
ent's comprehensive assessment, and subject to review with 
each annual reassessment. 

(d) When a licensed health care provider orders treat- 
ment involving a health care task to be performed through 
self-directed care, the responsibility to ascertain that the 
patient understands the treatment and will be able to follow 
through on the self-directed care task is the same as it would 
be for a patient who performs the health care task for himself 
or herself, and the licensed health care provider incurs no 
additional liability when ordering a health care task which is 
to be performed through self-directed care. 

(e) The role of the personal aide in self-directed care is 
limited to performing the physical aspect of health care tasks 
under the direction of the person for whom the tasks are being 
done. This shall not affect the ability of a personal aide to 
provide other home care services, such as personal care or 
homemaker services, which enable the client to remain at 
home. 
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(f) The responsibility to initiate self-directed health care 
tasks, to possess the necessary knowledge and training for 
those tasks, and to exercise judgment regarding the manner of 
their performance rests and remains with the person who has 
chosen to self-direct those tasks, including the decision to 
employ and dismiss a personal aide. [1999 c 336 § 3.] 


Finding—Intent—1999 c 336: See note following RCW 74.39.007. 


74.39.060 Personal aide providers—Registration. 
Any individual who, for compensation, serves as a personal 
aide provider under contract or agreement with the depart- 
ment of social and health services, to a person who self- 
directs his or her own care in his or her own home, shall reg- 
ister with the department of social and health services. [1999 
c 336 § 4.] 

Finding—Intent—1999 c 336: See note following RCW 74.39.007. 


74.39.070 Personal aide—Qualification exemptions. 
A personal aide, in the performance of a health care task, who 
is directed and supervised by a person with a functional dis- 
ability in his or her own home, is exempt from any legal 
requirement to qualify and be credentialed by the department 
of health as a health care provider under Title 18 RCW to the 
extent of the responsibilities provided and health care tasks 
performed under chapter 336, Laws of 1999. [1999 c 336 § 
8.] 

Finding—Intent—1999 c 336: See note following RCW 74.39.007. 


Chapter 74.394 RCW 


LONG-TERM CARE SERVICES OPTIONS— 
EXPANSION 


Sections 


74.39A.005 Findings. 
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74.39A.010 Assisted living services and enhanced adult residential care— 
Contracts—Rules. 

74.39A.020 Adult residential care—Contracts—Rules. 
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in need of long-term care. 
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74.39A.056 Criminal history checks on long-term care workers. 

74.39A.060 Toll-free telephone number for complaints—Investigation and 
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tions. 

74.39A.074 Training requirements for long-term care workers. 
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ily members. 

74.39A.080 Department authority to take actions in response to noncom- 
pliance or violations. 

74.39A.086 Enforcement actions against persons not certified as home care 
aides and their employers. 

74.39A.090 Discharge planning—Contracts for case management services 
and reassessment and reauthorization—Assessment of case 
management roles and quality of in-home care services— 
Plan of care model language. 
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vidual provider. 

74.39A.100 Chore services—Legislative finding, intent. 

74.39A.110 Chore services—Legislative policy and intent regarding avail- 
able funds—Levels of service. 

74.39A.120 Chore services—Expenditure limitation—Priorities—Rule on 
patient resource limit. 

74.39A.130 Chore services—Department to develop program. 

74.39A.140 Chore services—Employment of public assistance recipients. 

74.39A.150 Chore services for persons with disabilities—Eligibility. 
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74.39A.155 Support for persons at risk of institutional placement. 

74.39A.160 Transfer of assets—Penalties. 

74.39A.170 Recovery of payments—Transfer of assets rules for eligibil- 
ity—Disclosure of estate recovery costs, terms, and condi- 
tions. 

74.39A.180 Authority to pay for probate actions and collection of bad 
debts. 

74.39A.200 Training curricula, materials—In public domain—Exceptions. 

74.39A.210 Disclosure of employee information—Employer immunity— 
Rebuttable presumption. 

74.39A.220 Findings. 

74.39A.240 Definitions. 

74.39A.250 Department duties. 

74.39A.261 Department duties—Criminal background checks on individ- 
ual providers. 

74.39A.270 Collective bargaining—Circumstances in which individual 
providers are considered public employees—Exceptions— 
Individual provider pay—Joint legislative-executive over- 
time oversight task force. 

74.39A.275 Individual provider overtime—Quarterly expenditure reports. 

74.39A.300 Funding. 

74.39A.310 Contract for individual home care services providers—Cost of 
increase in wages and benefits funded—Formula. 

74.39A.320 Establishment of capital add-on rate—Determination of med- 
icaid occupancy percentage. 

74.39A.325 In-home personal care or respite services—Electronic time- 
keeping. 

74.39A.326 In-home personal care or respite services to family members— 
Department not authorized to pay—Exceptions—Enforce- 
ment—Rules. 

74.39A.331 Peer mentoring. 

74.39A.341 Continuing education requirements for long-term care work- 
ers. 

74.39A.351 Advanced training. 

74.39A.360 Training partnership. 

74.39A.370 Addressing long-term care complaint workload. 

74.39A.380 Internal quality review and accountability program for resi- 
dential care services—Quality assurance panel—Report. 

74.39A.390 Personal care services—Glove access. 

74.39A4.400 Personal care services—Community first choice option. 

74.39A.800 Changes to agreements—Performance of duties. 

74.39A.900 Section captions—1993 c 508. 

74.39A.901 Conflict with federal requirements. 

74.39A.903 Effective date—1993 c 508. 


74.39A.005 Findings. The legislature finds that the 
aging of the population and advanced medical technology 
have resulted in a growing number of persons who require 
assistance. The primary resource for long-term care contin- 
ues to be family and friends. However, these traditional care- 
givers are increasingly employed outside the home. There is 
a growing demand for improvement and expansion of home 
and community-based long-term care services to support and 
complement the services provided by these informal caregiv- 
ers. 

The legislature further finds that the public interest 
would best be served by a broad array of long-term care ser- 
vices that support persons who need such services at home or 
in the community whenever practicable and that promote 
individual autonomy, dignity, and choice. 

The legislature finds that as other long-term care options 
become more available, the relative need for nursing home 
beds is likely to decline. The legislature recognizes, however, 
that nursing home care will continue to be a critical part of the 
state's long-term care options, and that such services should 
promote individual dignity, autonomy, and a homelike envi- 
ronment. 

The legislature finds that many recipients of in-home 
services are vulnerable and their health and well-being are 
dependent on their caregivers. The quality, skills, and knowl- 
edge of their caregivers are often the key to good care. The 
legislature finds that the need for well-trained caregivers is 
growing as the state's population ages and clients’ needs 
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increase. The legislature intends that current training stan- 
dards be enhanced. [2000 c 121 § 9; 1993 c 508 § 1.] 


74.39A.007 Purpose and intent. It is the legislature's 
intent that: 

(1) Long-term care services administered by the depart- 
ment of social and health services include a balanced array of 
health, social, and supportive services that promote individ- 
ual choice, dignity, and the highest practicable level of inde- 
pendence; 

(2) Home and community-based services be developed, 
expanded, or maintained in order to meet the needs of con- 
sumers and to maximize effective use of limited resources; 

(3) Long-term care services be responsive and appropri- 
ate to individual need and also cost-effective for the state; 

(4) Nursing home care is provided in such a manner and 
in such an environment as will promote maintenance or 
enhancement of the quality of life of each resident and timely 
discharge to a less restrictive care setting when appropriate; 
and 

(5) State health planning for nursing home bed supply 
take into account increased availability of other home and 
community-based service options. [1993 c 508 § 2.] 


74.39A.009 Definitions. The definitions in this section 
apply throughout this chapter unless the context clearly 
requires otherwise. 

(1) "Adult family home" means a home licensed under 
chapter 70.128 RCW. 

(2) "Adult residential care" means services provided by 
an assisted living facility that is licensed under chapter 18.20 
RCW and that has a contract with the department under RCW 
74.39A.020 to provide personal care services. 

(3) "Assisted living facility" means a facility licensed 
under chapter 18.20 RCW. 

(4) "Assisted living services" means services provided 
by an assisted living facility that has a contract with the 
department under RCW 74.39A.010 to provide personal care 
services, intermittent nursing services, and medication 
administration services, and the resident is housed in a pri- 
vate apartment-like unit. 

(5) "Community residential service business" means a 
business that: 

(a) Is certified by the department of social and health ser- 
vices to provide to individuals who have a developmental 
disability as defined in *RCW 71A.10.020(4): 

(i) Group home services; 

(ii) Group training home services; 

(iii) Supported living services; or 

(iv) Voluntary placement services provided in a licensed 
staff residential facility for children; 

(b) Has a contract with the division of developmental 
disabilities to provide the services identified in (a) of this sub- 
section; and 

(c) All of the business's long-term care workers are sub- 
ject to statutory or regulatory training requirements that are 
required to provide the services identified in (a) of this sub- 
section. 

(6) "Core competencies" means basic training topics, 
including but not limited to, communication skills, worker 
self-care, problem solving, maintaining dignity, consumer 


[Title 74 RCW—page 180] 


Title 74 RCW: Public Assistance 


directed care, cultural sensitivity, body mechanics, fall pre- 
vention, skin and body care, long-term care worker roles and 
boundaries, supporting activities of daily living, and food 
preparation and handling. 

(7) "Cost-effective care" means care provided in a set- 
ting of an individual's choice that is necessary to promote the 
most appropriate level of physical, mental, and psychosocial 
well-being consistent with client choice, in an environment 
that is appropriate to the care and safety needs of the individ- 
ual, and such care cannot be provided at a lower cost in any 
other setting. But this in no way precludes an individual from 
choosing a different residential setting to achieve his or her 
desired quality of life. 

(8) "Department" means the department of social and 
health services. 

(9) "Developmental disability" has the same meaning as 
defined in RCW 71A.10.020. 

(10) "Direct care worker" means a paid caregiver who 
provides direct, hands-on personal care services to persons 
with disabilities or the elderly requiring long-term care. 

(11) "Enhanced adult residential care" means services 
provided by an assisted living facility that is licensed under 
chapter 18.20 RCW and that has a contract with the depart- 
ment under RCW 74.39A.010 to provide personal care ser- 
vices, intermittent nursing services, and medication adminis- 
tration services. 

(12) "Functionally disabled person" or "person who is 
functionally disabled" is synonymous with chronic function- 
ally disabled and means a person who because of a recog- 
nized chronic physical or mental condition or disease, or 
developmental disability, including chemical dependency, is 
impaired to the extent of being dependent upon others for 
direct care, support, supervision, or monitoring to perform 
activities of daily living. "Activities of daily living", in this 
context, means self-care abilities related to personal care such 
as bathing, eating, using the toilet, dressing, and transfer. 
Instrumental activities of daily living may also be used to 
assess a person's functional abilities as they are related to the 
mental capacity to perform activities in the home and the 
community such as cooking, shopping, house cleaning, doing 
laundry, working, and managing personal finances. 

(13) "Home and community-based services" means adult 
family homes, in-home services, and other services adminis- 
tered or provided by contract by the department directly or 
through contract with area agencies on aging or similar ser- 
vices provided by facilities and agencies licensed by the 
department. 

(14) "Home care aide" means a long-term care worker 
who has obtained certification as a home care aide by the 
department of health. 

(15) "Individual provider" is defined according to RCW 
74.39A.240. 

(16) "Long-term care" is synonymous with chronic care 
and means care and supports delivered indefinitely, intermit- 
tently, or over a sustained time to persons of any age disabled 
by chronic mental or physical illness, disease, chemical 
dependency, or a medical condition that is permanent, not 
reversible or curable, or is long-lasting and severely limits 
their mental or physical capacity for self-care. The use of this 
definition is not intended to expand the scope of services, 
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care, or assistance by any individuals, groups, residential care 
settings, or professions unless otherwise expressed by law. 

(17)(a) "Long-term care workers" include all persons 
who provide paid, hands-on personal care services for the 
elderly or persons with disabilities, including but not limited 
to individual providers of home care services, direct care 
workers employed by home care agencies, providers of home 
care services to persons with developmental disabilities 
under Title 71A RCW, all direct care workers in 
state-licensed assisted living facilities, and adult family 
homes, respite care providers, direct care workers employed 
by community residential service businesses, and any other 
direct care worker providing home or community-based ser- 
vices to the elderly or persons with functional disabilities or 
developmental disabilities. 

(b) "Long-term care workers" do not include: (i) Persons 
employed by the following facilities or agencies: Nursing 
homes subject to chapter 18.51 RCW, hospitals or other acute 
care settings, residential habilitation centers under chapter 
71A.20 RCW, facilities certified under 42 C.F.R., Part 483, 
hospice agencies subject to chapter 70.127 RCW, adult day 
care centers, and adult day health care centers; or (ii) persons 
who are not paid by the state or by a private agency or facility 
licensed by the state to provide personal care services. 

(18) "Nursing home" means a facility licensed under 
chapter 18.51 RCW. 

(19) "Personal care services" means physical or verbal 
assistance with activities of daily living and instrumental 
activities of daily living provided because of a person's func- 
tional disability. 

(20) "Population specific competencies" means basic 
training topics unique to the care needs of the population the 
long-term care worker is serving, including but not limited to, 
mental health, dementia, developmental disabilities, young 
adults with physical disabilities, and older adults. 

(21) "Qualified instructor" means a registered nurse or 
other person with specific knowledge, training, and work 
experience in the provision of direct, hands-on personal care 
and other assistance services to the elderly or persons with 
disabilities requiring long-term care. 

(22) "Secretary" means the secretary of social and health 
services. 

(23) "Secretary of health" means the secretary of health 
or the secretary's designee. 

(24) "Training partnership" means a joint partnership or 
trust that includes the office of the governor and the exclusive 
bargaining representative of individual providers under RCW 
74.39A.270 with the capacity to provide training, peer men- 
toring, and workforce development, or other services to indi- 
vidual providers. 

(25) "Tribally licensed assisted living facility" means an 
assisted living facility licensed by a federally recognized 
Indian tribe in which a facility provides services similar to 
assisted living facilities licensed under chapter 18.20 RCW. 
[2012 c 164 § 202; 2012 c 10 § 63; 2009 c 580 § 1; 2009 c 2 
§ 2 (Initiative Measure No. 1029, approved November 4, 
2008); 2007 c 361 § 2; 2004 c 142 § 14; 1997 c 392 § 103.] 

Reviser's note: *(1) RCW 71A.10.020 was amended by 2014 c 139 § 
2, changing subsection (4) to subsection (5). 


(2) The definitions in this section have been alphabetized pursuant to 
RCW 1.08.015(2)(k). 
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(3) This section was amended by 2012 c 10 § 63 and by 2012 c 164 § 
202, each without reference to the other. Both amendments are incorporated 
in the publication of this section under RCW 1.12.025(2). For rule of con- 
struction, see RCW 1.12.025(1). 


Finding—Intent—Rules—Effective date—2012 c 164: See notes fol- 
lowing RCW 18.88B.010. 


Application—2012 c 10: See note following RCW 18.20.010. 


Intent—Findings—Construction—Short title—2009 c 2 (Initiative 
Measure No. 1029): See notes following RCW 18.88B.050. 

Construction—2007 c 361: "The provisions of this act are to be liber- 
ally construed to effectuate the intent, policies, and purposes of this act." 
[2007 c 361 § 11.] 

Severability—2007 c 361: "If any provision of this act or its application 
to any person or circumstance is held invalid, the remainder of the act or the 
application of the provision to other persons or circumstances is not 
affected." [2007 c 361 § 12.] 


Captions not law—2007 c 361: "Captions used in this act are not any 
part of the law." [2007 c 361 § 15.] 


Short title—2007 c 361: "This act may be known and cited as the estab- 
lishing quality in long-term care services act." [2007 c 361 § 16.] 


Findings—1997 c 392: "The legislature finds and declares that the 
state's current fragmented categorical system for administering services to 
persons with disabilities and the elderly is not client and family-centered and 
has created significant organizational barriers to providing high quality, safe, 
and effective care and support. The present fragmented system results in 
uncoordinated enforcement of regulations designed to protect the health and 
safety of disabled persons, lacks accountability due to the absence of man- 
agement information systems' client tracking data, and perpetuates difficulty 
in matching client needs and services to multiple categorical funding 
sources. 

The legislature further finds that Washington's chronically functionally 
disabled population of all ages is growing at a rapid pace due to a population 
of the very old and increased incidence of disability due in large measure to 
technological improvements in acute care causing people to live longer. Fur- 
ther, to meet the significant and growing long-term care needs into the near 
future, rapid, fundamental changes must take place in the way we finance, 
organize, and provide long-term care services to the chronically functionally 
disabled. 

The legislature further finds that the public demands that long-term care 
services be safe, client and family-centered, and designed to encourage indi- 
vidual dignity, autonomy, and development of the fullest human potential at 
home or in other residential settings, whenever practicable." [1997 c 392 § 
102.] 


Additional notes found at www.leg.wa.gov 


74.39A.010 Assisted living services and enhanced 
adult residential care—Contracts—Rules. (1) To the 
extent of available funding, the department of social and 
health services may contract with licensed assisted living 
facilities under chapter 18.20 RCW and tribally licensed 
assisted living facilities for assisted living services and 
enhanced adult residential care. The department shall 
develop rules for facilities that contract with the department 
for assisted living services or enhanced adult residential care 
to establish: 

(a) Facility service standards consistent with the princi- 
ples in RCW 74.39A.051 and consistent with chapter 70.129 
RCW; 

(b) Standards for resident living areas consistent with 
RCW 74.39A.030; 

(c) Training requirements for providers and their staff. 

(2) The department's rules shall provide that services in 
assisted living and enhanced adult residential care: 

(a) Recognize individual needs, privacy, and autonomy; 

(b) Include, but not be limited to, personal care, nursing 
services, medication administration, and supportive services 
that promote independence and self-sufficiency; 
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(c) Are of sufficient scope to assure that each resident 
who chooses to remain in the assisted living or enhanced 
adult residential care may do so, to the extent that the care 
provided continues to be cost-effective and safe and promote 
the most appropriate level of physical, mental, and psychoso- 
cial well-being consistent with client choice; 

(d) Are directed first to those persons most likely, in the 
absence of enhanced adult residential care or assisted living 
services, to need hospital, nursing facility, or other out-of- 
home placement; and 

(e) Are provided in compliance with applicable facility 
and professional licensing laws and rules. 

(3) When a facility contracts with the department for 
assisted living services or enhanced adult residential care, 
only services and facility standards that are provided to or in 
behalf of the assisted living services or enhanced adult resi- 
dential care client shall be subject to the department's rules. 
[2012 c 164 § 706; 2012 c 10 § 64; 1995 Ist sp.s. c 18 § 14; 
1993 c 508 § 3.] 

Reviser's note: This section was amended by 2012 c 10 § 64 and by 
2012 c 164 § 706, each without reference to the other. Both amendments are 


incorporated in the publication of this section under RCW 1.12.025(2). For 
tule of construction, see RCW 1.12.025(1). 


Finding—Intent—Rules—Effective date—2012 c 164: See notes fol- 
lowing RCW 18.88B.010. 


Application—2012 c 10: See note following RCW 18.20.010. 
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74.39A.020 Adult residential care—Contracts— 
Rules. (1) To the extent of available funding, the department 
of social and health services may contract for adult residen- 
tial care. 

(2) The department shall, by rule, develop terms and 
conditions for facilities that contract with the department for 
adult residential care to establish: 

(a) Facility service standards consistent with the princi- 
ples in RCW 74.39A.051 and consistent with chapter 70.129 
RCW; and 

(b) Training requirements for providers and their staff. 

(3) The department shall, by rule, provide that services in 
adult residential care facilities: 

(a) Recognize individual needs, privacy, and autonomy; 

(b) Include personal care and other services that promote 
independence and self-sufficiency and aging in place; 

(c) Are directed first to those persons most likely, in the 
absence of adult residential care services, to need hospital, 
nursing facility, or other out-of-home placement; and 

(d) Are provided in compliance with applicable facility 
and professional licensing laws and rules. 

(4) When a facility contracts with the department for 
adult residential care, only services and facility standards that 
are provided to or in behalf of the adult residential care client 
shall be subject to the adult residential care rules. 

(5) To the extent of available funding, the department 
may also contract under this section with a tribally licensed 
assisted living facility for the provision of services of the 
same nature as the services provided by adult residential care 
facilities. The provisions of subsections (2)(a) and (b) and 
(3)(a) through (d) of this section apply to such a contract. 
[2012 c 164 § 707; 2012 c 10 § 65; 2004 c 142 § 15; 1995 Ist 
sp.s.c 18 § 15.] 
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Reviser's note: This section was amended by 2012 c 10 § 65 and by 
2012 c 164 § 707, each without reference to the other. Both amendments are 
incorporated in the publication of this section under RCW 1.12.025(2). For 
tule of construction, see RCW 1.12.025(1). 


Finding—Intent—Rules—Effective date—2012 c 164: See notes fol- 
lowing RCW 18.88B.010. 


Application—2012 c 10: See note following RCW 18.20.010. 


Additional notes found at www.leg.wa.gov 


74.39A4.030 Expansion of home and community ser- 
vices—Payment rates. (1) To the extent of available fund- 
ing, the department shall expand cost-effective options for 
home and community services for consumers for whom the 
state participates in the cost of their care. 

(2) In expanding home and community services, the 
department shall: (a) Take full advantage of federal funding 
available under Title XVIII and Title XIX of the federal 
social security act, including home health, adult day care, 
waiver options, and state plan services; and (b) be authorized 
to use funds available under its community options program 
entry system waiver granted under section 1915(c) of the fed- 
eral social security act to expand the availability of in-home, 
adult residential care, adult family homes, enhanced adult 
residential care, and assisted living services. By June 30, 
1997, the department shall undertake to reduce the nursing 
home medicaid census by at least one thousand six hundred 
by assisting individuals who would otherwise require nursing 
facility services to obtain services of their choice, including 
assisted living services, enhanced adult residential care, and 
other home and community services. If a resident, or his or 
her legal representative, objects to a discharge decision initi- 
ated by the department, the resident shall not be discharged if 
the resident has been assessed and determined to require 
nursing facility services. In contracting with nursing homes 
and assisted living facilities for enhanced adult residential 
care placements, the department shall not require, by contract 
or through other means, structural modifications to existing 
building construction. 

(3)(a) The department shall by rule establish payment 
rates for home and community services that support the pro- 
vision of cost-effective care. In the event of any conflict 
between any such rule and a collective bargaining agreement 
entered into under RCW 74.39A.270 and 74.39A.300, the 
collective bargaining agreement prevails. 

(b) The department may authorize an enhanced adult res- 
idential care rate for nursing homes that temporarily or per- 
manently convert their bed use for the purpose of providing 
enhanced adult residential care under chapter 70.38 RCW, 
when the department determines that payment of an 
enhanced rate is cost-effective and necessary to foster expan- 
sion of contracted enhanced adult residential care services. 
As an incentive for nursing homes to permanently convert a 
portion of its nursing home bed capacity for the purpose of 
providing enhanced adult residential care, the department 
may authorize a supplemental add-on to the enhanced adult 
residential care rate. 

(c) The department may authorize a supplemental 
assisted living services rate for up to four years for facilities 
that convert from nursing home use and do not retain rights to 
the converted nursing home beds under chapter 70.38 RCW, 
if the department determines that payment of a supplemental 
rate is cost-effective and necessary to foster expansion of 
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contracted assisted living services. [2012 c 10 § 66; 2002 c 3 
§ 10 (Initiative Measure No. 775, approved November 6, 
2001); 1995 Ist sp.s. c 18 § 2.] 

Application—2012 c 10: See note following RCW 18.20.010. 


Findings—Captions not law—Severability—2002 c 3 (Initiative 
Measure No. 775): See RCW 74.39A.220 and notes following. 


Additional notes found at www.leg.wa.gov 


74.39A.040 Department assessment of and assistance 
to hospital patients in need of long-term care. The depart- 
ment shall work in partnership with hospitals in assisting 
patients and their families to find long-term care services of 
their choice. The department shall not delay hospital dis- 
charges but shall assist and support the activities of hospital 
discharge planners. The department also shall coordinate 
with home health and hospice agencies whenever appropri- 
ate. The role of the department is to assist the hospital and to 
assist patients and their families in making informed choices 
by providing information regarding home and community 
options to individuals who are hospitalized and likely to need 
long-term care. 

(1) To the extent of available funds, the department shall 
assess individuals who: 

(a) Are medicaid clients, medicaid applicants, or eligible 
for both medicare and medicaid; and 

(b) Apply or are likely to apply for admission to a nurs- 
ing facility. 

(2) For individuals who are reasonably expected to 
become medicaid recipients within one hundred eighty days 
of admission to a nursing facility, the department shall, to the 
extent of available funds, offer an assessment and informa- 
tion regarding appropriate in-home and community services. 

(3) When the department finds, based on assessment, 
that the individual prefers and could live appropriately and 
cost-effectively at home or in some other community-based 
setting, the department shall: 

(a) Advise the individual that an in-home or other com- 
munity service is appropriate; 

(b) Develop, with the individual or the individual's repre- 
sentative, a comprehensive community service plan; 

(c) Inform the individual regarding the availability of 
services that could meet the applicant's needs as set forth in 
the community service plan and explain the cost to the appli- 
cant of the available in-home and community services rela- 
tive to nursing facility care; and 

(d) Discuss and evaluate the need for ongoing involve- 
ment with the individual or the individual's representative. 

(4) When the department finds, based on assessment, 
that the individual prefers and needs nursing facility care, the 
department shall: 

(a) Advise the individual that nursing facility care is 
appropriate and inform the individual of the available nursing 
facility vacancies; 

(b) If appropriate, advise the individual that the stay in 
the nursing facility may be short term; and 

(c) Describe the role of the department in providing nurs- 
ing facility case management. [1995 Ist sp.s. c 18 § 6.] 


Additional notes found at www.leg.wa.gov 


74.39A.051 Quality improvement principles. The 
department's system of quality improvement for long-term 
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care services shall use the following principles, consistent 
with applicable federal laws and regulations: 

(1) The system shall be client-centered and promote pri- 
vacy, independence, dignity, choice, and a home or home- 
like environment for consumers consistent with chapter 392, 
Laws of 1997. 

(2) The goal of the system is continuous quality 
improvement with the focus on consumer satisfaction and 
outcomes for consumers. This includes that when conducting 
licensing or contract inspections, the department shall inter- 
view an appropriate percentage of residents, family members, 
resident case managers, and advocates in addition to inter- 
viewing providers and staff. 

(3) Providers should be supported in their efforts to 
improve quality and address identified problems initially 
through training, consultation, technical assistance, and case 
management. 

(4) The emphasis should be on problem prevention both 
in monitoring and in screening potential providers of service. 

(5) Monitoring should be outcome based and responsive 
to consumer complaints and based on a clear set of health, 
quality of care, and safety standards that are easily under- 
standable and have been made available to providers, resi- 
dents, and other interested parties. 

(6) Prompt and specific enforcement remedies shall also 
be implemented without delay, pursuant to RCW 74.39A.080 
or 70.128.160, or chapter 18.51 or 74.42 RCW, for providers 
found to have delivered care or failed to deliver care resulting 
in problems that are serious, recurring, or uncorrected, or that 
create a hazard that is causing or likely to cause death or seri- 
ous harm to one or more residents. These enforcement reme- 
dies may also include, when appropriate, reasonable condi- 
tions on a contract or license. In the selection of remedies, the 
safety, health, and well-being of residents shall be of para- 
mount importance. 

(7) Background checks of long-term care workers must 
be conducted as provided in RCW 74.39A.056. 

(8) Except as provided in RCW 74.39A.074 and 
74.39A.076, individual providers and home care agency pro- 
viders must satisfactorily complete department-approved ori- 
entation, basic training, and continuing education within the 
time period specified by the department in rule. The depart- 
ment shall adopt rules for the implementation of this section. 
The department shall deny payment to an individual provider 
or a home care provider who does not complete the training 
requirements within the time limit specified by the depart- 
ment by rule. 

(9) Under existing funds the department shall establish 
internally a quality improvement standards committee to 
monitor the development of standards and to suggest modifi- 
cations. [2012 c 164 § 701; 2012 c 1 § 106 (Initiative Mea- 
sure No. 1163, approved November 8, 2011).] 

Reviser's note: The language of this section, as enacted by 2012 c 1 § 
106, was identical to RCW 74.39A.050 as amended by 2009 c 580 § 7, which 


was repealed by 2012 c 1 § 115. This section has since been amended by 
2012 c 164 § 701. 


Finding—Intent—Rules—Effective date—2012 c 164: See notes fol- 
lowing RCW 18.88B.010. 


Intent—Findings—Performance audits—Spending limits—Contin- 
gent effective dates—Application—Construction—Effective date— 
Short title—2012 c 1 (Initiative Measure No. 1163): See notes following 
RCW 74.39A.056. 
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74.39A.056 Criminal history checks on long-term 
care workers. (1)(a) All long-term care workers shall be 
screened through state and federal background checks in a 
uniform and timely manner to verify that they do not have a 
criminal history that would disqualify them from working 
with vulnerable persons. The department must perform crim- 
inal background checks for individual providers and prospec- 
tive individual providers and make the information available 
as provided by law. 

(b)(i) Except as provided in (b)(ii) of this subsection, for 
long-term care workers hired after January 7, 2012, the back- 
ground checks required under this section shall include 
checking against the federal bureau of investigation finger- 
print identification records system and against the national 
sex offenders registry or their successor programs. The 
department shall require these long-term care workers to sub- 
mit fingerprints for the purpose of investigating conviction 
records through both the Washington state patrol and the fed- 
eral bureau of investigation. The department shall not pass on 
the cost of these criminal background checks to the workers 
or their employers. 

Gi) This subsection does not apply to long-term care 
workers employed by community residential service busi- 
nesses until January 1, 2016. 

(c) The department shall share state and federal back- 
ground check results with the department of health in accor- 
dance with RCW 18.88B.080. 

(2) No provider, or its staff, or long-term care worker, or 
prospective provider or long-term care worker, with a stipu- 
lated finding of fact, conclusion of law, an agreed order, or 
finding of fact, conclusion of law, or final order issued by a 
disciplining authority or a court of law or entered into a state 
registry with a final substantiated finding of abuse, neglect, 
exploitation, or abandonment of a minor or a vulnerable adult 
as defined in chapter 74.34 RCW shall be employed in the 
care of and have unsupervised access to vulnerable adults. 

(3) The department shall establish, by rule, a state regis- 
try which contains identifying information about long-term 
care workers identified under this chapter who have final sub- 
stantiated findings of abuse, neglect, financial exploitation, 
or abandonment of a vulnerable adult as defined in RCW 
74.34.020. The rule must include disclosure, disposition of 
findings, notification, findings of fact, appeal rights, and fair 
hearing requirements. The department shall disclose, upon 
request, final substantiated findings of abuse, neglect, finan- 
cial exploitation, or abandonment to any person so requesting 
this information. This information must also be shared with 
the department of health to advance the purposes of chapter 
18.88B RCW. 

(4) The department shall adopt rules to implement this 
section. [2012 c 164 § 503; 2012 c 1 § 101 (Initiative Mea- 
sure No. 1163, approved November 8, 2011).] 


Reviser's note: (1) The language of this section, as enacted by 2012 c 1 
§ 101, was identical to RCW 74.39A.055 as amended by 2009 c 580 § 2, 
which was repealed by 2012 c 1 § 115. This section has since been amended 
by 2012 c 164 § 503. 

(2) The code reviser was directed to codify the sections listed in 2012 c 
1 § 302 with the same codification numbers as repealed sections. Following 
standard practices and pursuant to RCW 1.08.015, sections 101 through 109 
and 111 through 113, chapter 1, Laws of 2012 were given unique numbers to 
effectuate the orderly and logical arrangement of the code. 


Finding—Intent—Rules—Effective date—2012 c 164: See notes fol- 
lowing RCW 18.88B.010. 
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Intent—Findings—2012 c 1 (Initiative Measure No. 1163): "It is the 
intent of the people through this initiative to protect vulnerable elderly and 
people with disabilities by reinstating the requirement that all long-term care 
workers obtain criminal background checks and adequate training. The peo- 
ple of the state of Washington find as follows: 

(1) The state legislature proposes to eliminate the requirement that long- 
term care workers obtain criminal background checks and adequate training, 
which would jeopardize the safety and quality care of vulnerable elderly and 
persons with disabilities. Should the legislature take this action, this initia- 
tive will reinstate these critical protections for vulnerable elderly and persons 
with disabilities; and 

(2) Taxpayers' investment will be protected by requiring regular pro- 
gram audits, including fraud investigations, and capping administrative 
expenses." [2012 c 1 § 1 (Initiative Measure No. 1163, approved November 
8, 2011).] 


Performance audits—2012 c 1 (Initiative Measure No. 1163): "The 
state auditor shall conduct performance audits of the long-term in-home care 
program. The first audit must be completed within twelve months after Jan- 
uary 7, 2012, and must be completed on a biennial basis thereafter. As part 
of this auditing process, the state shall hire five additional fraud investigators 
to ensure that clients receiving services at taxpayers' expense are medically 
and financially qualified to receive the services and are actually receiving the 
services." [2012 c 164 § 709; 2012 c 1 § 201 (Initiative Measure No. 1163, 
approved November 8, 2011).] 


Spending limits—2012 c 1 (Initiative Measure No. 1163): "The peo- 
ple hereby establish limits on the percentage of tax revenues that can be used 
for administrative expenses in the long-term in-home care program. Within 
one hundred eighty days of January 7, 2012, the state shall prepare a plan to 
cap administrative expenses so that at least ninety percent of taxpayer spend- 
ing must be devoted to direct care. This limitation must be achieved within 
two years from January 7, 2012." [2012 c 1 § 202 (Initiative Measure No. 
1163, approved November 8, 2011).] 


Contingent effective dates—2012 c 1 (Initiative Measure No. 1163): 
"(1) Sections 101 and 115(6) of this act only take effect if RCW 74.39A.055 
is amended or repealed by the legislature in 2011. 

(2) Sections 102 and 115(10) of this act only take effect if RCW 
74.39A.260 is amended or repealed by the legislature in 2011. 

(3) Sections 103 and 115(1) of this act only take effect if RCW 
18.88B.020 is amended or repealed by the legislature in 2011. 

(4) Sections 104 and 115(2) of this act only take effect if RCW 
18.88B.030 is amended or repealed by the legislature in 2011. 

(5) Sections 105 and 115(3) of this act only take effect if RCW 
18.88B.040 is amended or repealed by the legislature in 2011. 

(6) Sections 106 and 115(5) of this act only take effect if RCW 
74.39A.050 is amended or repealed by the legislature in 2011. 

(7) Sections 107 and 115(7) of this act only take effect if RCW 
74.39A.073 is amended or repealed by the legislature in 2011. 

(8) Sections 108 and 115(8) of this act only take effect if RCW 
74.39A.075 is amended or repealed by the legislature in 2011. 

(9) Sections 109 and 115(9) of this act only take effect if RCW 
74.39A.085 is amended or repealed by the legislature in 2011. 

(10) Sections 110 and 115(11) of this act only take effect if RCW 
74.39A.310 is amended or repealed by the legislature in 2011. 

(11) Sections 111 and 115(12) of this act only take effect if RCW 
74.39A.330 is amended or repealed by the legislature in 2011. 

(12) Sections 112 and 115(13) of this act only take effect if RCW 
74.39A.340 is amended or repealed by the legislature in 2011. 

(13) Sections 113 and 115(14) of this act only take effect if RCW 
74.39A.350 is amended or repealed by the legislature in 2011. 

(14) Sections 114 and 115(4) of this act only take effect if RCW 
74.39A.009 is amended or repealed by the legislature in 2011. 

(15) Section 303 of this act takes effect only if one or more other sec- 
tions of this act take effect pursuant to paragraphs (1) through (14) of this 
section." [2012 c 1 § 301 (Initiative Measure No. 1163, approved November 
8, 2011).] 


Application—2012 c 1 (Initiative Measure No. 1163): "Notwithstand- 
ing any action of the legislature during 2011, all long-term care workers as 
defined under RCW 74.39A.009(16), as it existed on April 1, 2011, are cov- 
ered by sections 101 through 113 of this act or by the corresponding original 
versions of the statutes, as referenced in section 302 (1) through (13) on the 
schedules set forth in those sections, as amended by chapter 164, Laws of 
2012, except that long-term care workers employed by community residen- 
tial service businesses are exempt to the extent provided in RCW 
18.88B.041, 74.39A.056, 74.39A.074, 74.39A.331, 74.39A.341, and 
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74.39A.351." [2012 c 164 § 710; 2012 c 1 § 303 (Initiative Measure No. 
1163, approved November 8, 2011).] 


Construction—2012 c 1 (Initiative Measure No. 1163): "The provi- 
sions of this act are to be liberally construed to effectuate the intent, policies, 
and purposes of this act." [2012 c 1 § 305 (Initiative Measure No. 1163, 
approved November 8, 2011).] 


Effective date—2012 c 1 (Initiative Measure No. 1163): "This act 
takes effect sixty days from its *enactment by the people [January 7, 2012]." 
[2012 c 1 § 307 (Initiative Measure No. 1163, approved November 8, 2011).] 


*Reviser's note: Initiative Measure No. 1163 was approved by a vote of 
the people November 8, 2011. The secretary of state has determined that the 
effective date of Initiative Measure No. 1163 is January 7, 2012. 


Short title—2012 c 1 (Initiative Measure No. 1163): "This act may be 
known and cited as the restoring quality home care initiative." [2012 c 1 § 
308 (Initiative Measure No. 1163, approved November 8, 2011).] 


74.39A.060 Toll-free telephone number for com- 
plaints—Investigation and referral—Rules—Discrimina- 
tion or retaliation prohibited. (1) The aging and adult ser- 
vices administration of the department shall establish and 
maintain a toll-free telephone number for receiving com- 
plaints regarding a facility that the administration licenses or 
with which it contracts for long-term care services. 

(2) All facilities that are licensed by, or that contract with 
the aging and adult services administration to provide chronic 
long-term care services shall post in a place and manner 
clearly visible to residents and visitors the department's toll- 
free complaint telephone number and the toll-free number 
and program description of the long-term care ombuds as 
provided by RCW 43.190.050. 

(3) The aging and adult services administration shall 
investigate complaints if the subject of the complaint is 
within its authority unless the department determines that: (a) 
The complaint is intended to willfully harass a licensee or 
employee of the licensee; or (b) there is no reasonable basis 
for investigation; or (c) corrective action has been taken as 
determined by the ombuds or the department. 

(4) The aging and adult services administration shall 
refer complaints to appropriate state agencies, law enforce- 
ment agencies, the attorney general, the long-term care 
ombuds, or other entities if the department lacks authority to 
investigate or if its investigation reveals that a follow-up 
referral to one or more of these entities is appropriate. 

(5) The department shall adopt rules that include the fol- 
lowing complaint investigation protocols: 

(a) Upon receipt of a complaint, the department shall 
make a preliminary review of the complaint, assess the sever- 
ity of the complaint, and assign an appropriate response time. 
Complaints involving imminent danger to the health, safety, 
or well-being of a resident must be responded to within two 
days. When appropriate, the department shall make an on-site 
investigation within a reasonable time after receipt of the 
complaint or otherwise ensure that complaints are responded 
to. 

(b) The complainant must be: Promptly contacted by the 
department, unless anonymous or unavailable despite several 
attempts by the department, and informed of the right to dis- 
cuss the alleged violations with the inspector and to provide 
other information the complainant believes will assist the 
inspector; informed of the department's course of action; and 
informed of the right to receive a written copy of the investi- 
gation report. 
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(c) In conducting the investigation, the department shall 
interview the complainant, unless anonymous, and shall use 
its best efforts to interview the vulnerable adult or adults 
allegedly harmed, and, consistent with the protection of the 
vulnerable adult shall interview facility staff, any available 
independent sources of relevant information, including if 
appropriate the family members of the vulnerable adult. 

(d) Substantiated complaints involving harm to a resi- 
dent, if an applicable law or rule has been violated, shall be 
subject to one or more of the actions provided in RCW 
74.39A.080 or 70.128.160. Whenever appropriate, the 
department shall also give consultation and technical assis- 
tance to the provider. 

(e) After a department finding of a violation for which a 
stop placement has been imposed, the department shall make 
an on-site revisit of the provider within fifteen working days 
from the request for revisit, to ensure correction of the viola- 
tion. For violations that are serious or recurring or uncor- 
rected following a previous citation, and create actual or 
threatened harm to one or more residents' well-being, includ- 
ing violations of residents! rights, the department shall make 
an on-site revisit as soon as appropriate to ensure correction 
of the violation. Verification of correction of all other viola- 
tions may be made by either a department on-site revisit or by 
written or photographic documentation found by the depart- 
ment to be credible. This subsection does not prevent the 
department from enforcing license or contract suspensions or 
revocations. Nothing in this subsection shall interfere with or 
diminish the department's authority and duty to ensure that 
the provider adequately cares for residents, including to make 
departmental on-site revisits as needed to ensure that the pro- 
vider protects residents and to enforce compliance with this 
chapter. 

(f) Substantiated complaints of neglect, abuse, exploita- 
tion, or abandonment of residents, or suspected criminal vio- 
lations, shall also be referred by the department to the appro- 
priate law enforcement agencies, the attorney general, and 
appropriate professional disciplining authority. 

(6) The department may provide the substance of the 
complaint to the licensee or contractor before the completion 
of the investigation by the department unless such disclosure 
would reveal the identity of a complainant, witness, or resi- 
dent who chooses to remain anonymous. Neither the sub- 
stance of the complaint provided to the licensee or contractor 
nor any copy of the complaint or related report published, 
released, or made otherwise available shall disclose, or rea- 
sonably lead to the disclosure of, the name, title, or identity of 
any complainant, or other person mentioned in the complaint, 
except that the name of the provider and the name or names 
of any officer, employee, or agent of the department conduct- 
ing the investigation shall be disclosed after the investigation 
has been closed and the complaint has been substantiated. 
The department may disclose the identity of the complainant 
if such disclosure is requested in writing by the complainant. 
Nothing in this subsection shall be construed to interfere with 
the obligation of the long-term care ombuds program or 
department staff to monitor the department's licensing, con- 
tract, and complaint investigation files for long-term care 
facilities. 

(7) The resident has the right to be free of interference, 
coercion, discrimination, and reprisal from a facility in exer- 
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cising his or her rights, including the right to voice grievances 
about treatment furnished or not furnished. A facility that 
provides long-term care services shall not discriminate or 
retaliate in any manner against a resident, employee, or any 
other person on the basis or for the reason that such resident 
or any other person made a complaint to the department, the 
attorney general, law enforcement agencies, or the long-term 
care ombuds, provided information, or otherwise cooperated 
with the investigation of such a complaint. Any attempt to 
discharge a resident against the resident's wishes, or any type 
of retaliatory treatment of a resident by whom or upon whose 
behalf a complaint substantiated by the department has been 
made to the department, the attorney general, law enforce- 
ment agencies, or the long-term care ombuds, within one year 
of the filing of the complaint, raises a rebuttable presumption 
that such action was in retaliation for the filing of the com- 
plaint. "Retaliatory treatment" means, but is not limited to, 
monitoring a resident's phone, mail, or visits; involuntary 
seclusion or isolation; transferring a resident to a different 
room unless requested or based upon legitimate management 
reasons; withholding or threatening to withhold food or treat- 
ment unless authorized by a terminally ill resident or his or 
her representative pursuant to law; or persistently delaying 
responses to a resident's request for service or assistance. A 
facility that provides long-term care services shall not will- 
fully interfere with the performance of official duties by a 
long-term care ombuds. The department shall sanction and 
may impose a civil penalty of not more than three thousand 
dollars for a violation of this subsection. [2013 c 23 § 227; 
2001 c 193 § 1; 1999 c 176 § 34; 1997 c 392 § 210; 1995 Ist 
sp.s. c 18 § 13.] 

Findings—Purpose—Severability—Conflict with federal require- 
ments—1999 ¢ 176: See notes following RCW 74.34.005. 


Short title—Findings—Construction—Conflict with federal 
requirements—Part headings and captions not law—1997 c 392: See 
notes following RCW 74.39A.009. 


Additional notes found at www.leg.wa.gov 


74.39A4.070 Rules for qualifications and training 
requirements—Requirement that contractors comply 
with federal and state regulations. (1) The department 
shall, by rule, establish reasonable minimum qualifications 
and training requirements to assure that assisted living ser- 
vice, enhanced adult residential care service, and adult resi- 
dential care providers with whom the department contracts 
are capable of providing services consistent with this chapter. 
The rules shall apply only to residential capacity for which 
the state contracts. 

(2) The department shall not contract for assisted living, 
enhanced adult residential care, or adult residential care ser- 
vices with a provider if the department finds that the provider 
or any partner, officer, director, managerial employee, or 
owner of five percent or more of the provider has a history of 
significant noncompliance with federal or state regulations, 
rules, or laws in providing care or services to vulnerable 
adults or to children. [1995 Ist sp.s. c 18 § 16.] 


Additional notes found at www.leg.wa.gov 


74.39A.074 Training requirements for long-term 
care workers. (1)(a) Beginning January 7, 2012, except for 
long-term care workers exempt from certification under 
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RCW 18.88B.041(1)(a) and, until January 1, 2016, those 
exempt under RCW 18.88B.041(1)(b), all persons hired as 
long-term care workers must meet the minimum training 
requirements in this section within one hundred twenty calen- 
dar days after the date of being hired or within one hundred 
twenty calendar days after March 29, 2012, whichever is 
later. In computing the time periods in this subsection, the 
first day is the date of hire or March 29, 2012, whichever is 
applicable. 

(b) Except as provided in RCW 74.39A.076, the mini- 
mum training requirement is seventy-five hours of 
entry-level training approved by the department. A long-term 
care worker must successfully complete five of these sev- 
enty-five hours before being eligible to provide care. 

(c) Training required by (d) of this subsection applies 
toward the training required under RCW 18.20.270 or 
70.128.230 or any statutory or regulatory training require- 
ments for long-term care workers employed by community 
residential service businesses. 

(d) The seventy-five hours of entry-level training 
required shall be as follows: 

(i) Before a long-term care worker is eligible to provide 
care, he or she must complete: 

(A) Two hours of orientation training regarding his or 
her role as caregiver and the applicable terms of employment; 
and 

(B) Three hours of safety training, including basic safety 
precautions, emergency procedures, and infection control; 
and 

(ii) Seventy hours of long-term care basic training, 
including training related to core competencies and popula- 
tion specific competencies. 

(2) Only training curriculum approved by the department 
may be used to fulfill the training requirements specified in 
this section. The department shall only approve training cur- 
riculum that: 

(a) Has been developed with input from consumer and 
worker representatives; and 

(b) Requires comprehensive instruction by qualified 
instructors on the competencies and training topics in this 
section. 

(3) Individual providers under RCW 74.39A.270 shall 
be compensated for training time required by this section. 

(4) The department shall adopt rules to implement this 
section. [2012 c 164 § 401; 2012 c 1 § 107 (Initiative Mea- 
sure No. 1163, approved November 8, 2011).] 

Reviser's note: The language of this section, as enacted by 2012 c 1 § 
107, was identical to RCW 74.39A.073 as amended by 2009 c 580 § 10, 


which was repealed by 2012 c 1 § 115. This section has since been amended 
by 2012 c 164 § 401. 


Finding—Intent—Rules—Effective date—2012 c 164: See notes fol- 
lowing RCW 18.88B.010. 


Intent—Findings—Performance audits—Spending limits—Contin- 
gent effective dates—Application—Construction—Effective date— 
Short title—2012 c 1 (Initiative Measure No. 1163): See notes following 
RCW 74.39A.056. 


74.39A.076 Training requirements for individual 
providers caring for family members. (1) Beginning Janu- 
ary 7, 2012, except for long-term care workers exempt from 
certification under RCW 18.88B.041(1)(a): 
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(a) A biological, step, or adoptive parent who is the indi- 
vidual provider only for his or her developmentally disabled 
son or daughter must receive twelve hours of training rele- 
vant to the needs of adults with developmental disabilities 
within the first one hundred twenty days after becoming an 
individual provider or within one hundred twenty calendar 
days after March 29, 2012, whichever is later. 

(b) Individual providers identified in (b)(i), (ii), and (iii) 
of this subsection must complete thirty-five hours of training 
within the first one hundred twenty days after becoming an 
individual provider or within one hundred twenty calendar 
days after March 29, 2012, whichever is later. Five of the 
thirty-five hours must be completed before becoming eligible 
to provide care. Two of these five hours shall be devoted to 
an orientation training regarding an individual provider's role 
as caregiver and the applicable terms of employment, and 
three hours shall be devoted to safety training, including 
basic safety precautions, emergency procedures, and infec- 
tion control. Individual providers subject to this requirement 
include: 

(i) An individual provider caring only for his or her bio- 
logical, step, or adoptive child or parent unless covered by (a) 
of this subsection; 

(ii) A person working as an individual provider who pro- 
vides twenty hours or less of care for one person in any cal- 
endar month; and 

(iii) A person working as an individual provider who 
only provides respite services and works less than three hun- 
dred hours in any calendar year. 

(2) In computing the time periods in this section, the first 
day is the date of hire or March 29, 2012, whichever is appli- 
cable. 

(3) Only training curriculum approved by the department 
may be used to fulfill the training requirements specified in 
this section. The department shall only approve training cur- 
riculum that: 

(a) Has been developed with input from consumer and 
worker representatives; and 

(b) Requires comprehensive instruction by qualified 
instructors. 

(4) The department shall adopt rules to implement this 
section. [2015 c 152 § 2; 2014 c 139 § 7; 2012 c 164 § 402; 
2012 c 1 § 108 (Initiative Measure No. 1163, approved 
November 8, 2011).] 

Reviser's note: The language of this section, as enacted by 2012 c 1 § 


108, was identical to RCW 74.39A.075 as amended by 2009 c 580 § 11, 
which was repealed by 2012 c 1 § 115. 


Finding—Intent—Program development—Implementation—Pro- 
gram funding—2014 c 139: See notes following RCW 71A.16.050. 


Finding—Intent—Rules—Effective date—2012 c 164: See notes fol- 
lowing RCW 18.88B.010. 


Intent—Findings—Performance audits—Spending limits—Contin- 
gent effective dates—Application—Construction—Effective date— 
Short title—2012 c 1 (Initiative Measure No. 1163): See notes following 
RCW 74.39A.056. 


74.39A.080 Department authority to take actions in 
response to noncompliance or violations. (1) The depart- 
ment is authorized to take one or more of the actions listed in 
subsection (2) of this section in any case in which the depart- 
ment finds that a provider of assisted living services, adult 
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residential care services, or enhanced adult residential care 
services has: 

(a) Failed or refused to comply with the requirements of 
this chapter or the rules adopted under this chapter; 

(b) Operated without a license or under a revoked 
license; 

(c) Knowingly, or with reason to know, made a false 
statement of material fact on his or her application for license 
or any data attached thereto, or in any matter under investiga- 
tion by the department; or 

(d) Willfully prevented or interfered with any inspection 
or investigation by the department. 

(2) When authorized by subsection (1) of this section, the 
department may take one or more of the following actions: 

(a) Refuse to issue a contract; 

(b) Impose reasonable conditions on a contract, such as 
correction within a specified time, training, and limits on the 
type of clients the provider may admit or serve; 

(c) Impose civil penalties of not more than one hundred 
dollars per day per violation; 

(d) Suspend, revoke, or refuse to renew a contract; or 

(e) Suspend admissions to the facility by imposing stop 
placement on contracted services. 

(3) When the department orders stop placement, the 
facility shall not admit any person admitted by contract until 
the stop placement order is terminated. The department may 
approve readmission of a resident to the facility from a hospi- 
tal or nursing home during the stop placement. The depart- 
ment shall terminate the stop placement when: (a) The viola- 
tions necessitating the stop placement have been corrected; 
and (b) the provider exhibits the capacity to maintain correc- 
tion of the violations previously found deficient. However, if 
upon the revisit the department finds new violations that the 
department reasonably believes will result in a new stop 
placement, the previous stop placement shall remain in effect 
until the new stop placement is imposed. 

After a department finding of a violation for which a stop 
placement has been imposed, the department shall make an 
on-site revisit of the provider within fifteen working days 
from the request for revisit, to ensure correction of the viola- 
tion. For violations that are serious or recurring or uncor- 
rected following a previous citation, and create actual or 
threatened harm to one or more residents' well-being, includ- 
ing violations of residents! rights, the department shall make 
an on-site revisit as soon as appropriate to ensure correction 
of the violation. Verification of correction of all other viola- 
tions may be made by either a department on-site revisit or by 
written or photographic documentation found by the depart- 
ment to be credible. This subsection does not prevent the 
department from enforcing license suspensions or revoca- 
tions. Nothing in this subsection shall interfere with or dimin- 
ish the department's authority and duty to ensure that the pro- 
vider adequately cares for residents, including to make 
departmental on-site revisits as needed to ensure that the pro- 
vider protects residents, and to enforce compliance with this 
chapter. 

(4) Chapter 34.05 RCW applies to department actions 
under this section, except that orders of the department 
imposing contracts suspension, stop placement, or conditions 
for continuation of a contract are effective immediately upon 
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notice and shall continue pending any hearing. [2001 c 193 § 
3; 1996 c 193 § 1; 1995 Ist sp.s. c 18 § 17.] 


Additional notes found at www.leg.wa.gov 


74.39A4.086 Enforcement actions against persons not 
certified as home care aides and their employers. (1) The 
department: 

(a) Shall deny payment to any individual provider of 
home care services who has not been certified as a home care 
aide as required under chapter 18.88B RCW or whose certifi- 
cation is revoked or, if exempted from certification under 
RCW 18.88B.041, who has not completed his or her required 
training pursuant to RCW 74.39A.074. 

(b) May terminate the contract of any individual provider 
of home care services, or take any other enforcement measure 
deemed appropriate by the department if the individual pro- 
vider has not been certified or the individual provider's certi- 
fication is revoked under chapter 18.88B RCW or, if 
exempted from certification by RCW 18.88B.041, the indi- 
vidual provider has not completed his or her required training 
pursuant to RCW 74.39A.074. 

(2) The department shall take appropriate enforcement 
action related to the contract of a private agency or facility 
licensed by the state to provide personal care services, other 
than an individual provider, who knowingly employs a long- 
term care worker who is not a certified home care aide as 
required under chapter 18.88B RCW or whose certification is 
revoked or, if exempted from certification under RCW 
18.88B.041, who has not completed his or her required train- 
ing pursuant to RCW 74.39A.074. 

(3) Chapter 34.05 RCW shall govern actions by the 
department under this section. 

(4) The department shall adopt rules to implement this 
section. [2012 c 164 § 602; 2012 c 1 § 109 (Initiative Mea- 
sure No. 1163, approved November 8, 2011).] 

Reviser's note: The language of this section, as enacted by 2012 c 1 § 
109, was identical to RCW 74.39A.085 as amended by 2009 c 580 § 14, 


which was repealed by 2012 c 1 § 115. This section has since been amended 
by 2012 c 164 § 602. 


Finding—Intent—Rules—Effective date—2012 c 164: See notes fol- 
lowing RCW 18.88B.010. 


Intent—Findings—Performance audits—Spending limits—Contin- 
gent effective dates—Application—Construction—Effective date— 
Short title—2012 c 1 (Initiative Measure No. 1163): See notes following 
RCW 74.39A.056. 


74.39A4.090 Discharge planning—Contracts for case 
management services and reassessment and reauthoriza- 
tion—Assessment of case management roles and quality 
of in-home care services—Plan of care model language. 
(1) The legislature intends that any staff reassigned by the 
department as a result of shifting of the reauthorization 
responsibilities by contract outlined in this section shall be 
dedicated for discharge planning and assisting with discharge 
planning and information on existing discharge planning 
cases. Discharge planning, as directed in this section, is 
intended for residents and patients identified for discharge to 
long-term care pursuant to RCW 70.41.320, 74.39A.040, and 
74.42.058. The purpose of discharge planning is to protect 
residents and patients from the financial incentives inherent 
in keeping residents or patients in a more expensive higher 
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level of care and shall focus on care options that are in the 
best interest of the patient or resident. 

(2) The department shall contract with area agencies on 
aging: 

(a) To provide case management services to consumers 
receiving home and community services in their own home; 
and 

(b) To reassess and reauthorize home and community 
services in home or in other settings for consumers consistent 
with the intent of this section: 

(i) Who have been initially authorized by the department 
to receive home and community services; and 

(ii) Who, at the time of reassessment and reauthorization, 
are receiving home and community services in their own 
home. 

(3) In the event that an area agency on aging is unwilling 
to enter into or satisfactorily fulfill a contract or an individual 
consumer's need for case management services will be met 
through an alternative delivery system, the department is 
authorized to: 

(a) Obtain the services through competitive bid; and 

(b) Provide the services directly until a qualified contrac- 
tor can be found. 

(4)(a) The department shall include, in its oversight and 
monitoring of area agency on aging performance, assessment 
of case management roles undertaken by area agencies on 
aging in this section. The scope of oversight and monitoring 
includes, but is not limited to, assessing the degree and qual- 
ity of the case management performed by area agency on 
aging staff for elderly and persons with disabilities in the 
community. 

(b) The department shall incorporate the expected out- 
comes and criteria to measure the performance of service 
coordination organizations into contracts with area agencies 
on aging as provided in chapter 70.320 RCW. 

(5) Area agencies on aging shall assess the quality of the 
in-home care services provided to consumers who are receiv- 
ing services under the medicaid personal care, community 
options programs entry system or chore services program 
through an individual provider or home care agency. Quality 
indicators may include, but are not limited to, home care con- 
sumers satisfaction surveys, how quickly home care consum- 
ers are linked with home care workers, and whether the plan 
of care under RCW 74.39A.095 has been honored by the 
agency or the individual provider. 

(6) The department shall develop model language for the 
plan of care established in RCW 74.39A.095. The plan of 
care shall be in clear language, and written at a reading level 
that will ensure the ability of consumers to understand the 
rights and responsibilities expressed in the plan of care. 
[2013 c 320 § 10; 2004 c 141 § 3; 1999 c 175 § 2; 1995 Ist 
sp.s. c 18 § 38.] 

Findings—1999 c 175: "(1) The legislature finds that the quality of 
long-term care services provided to, and protection of, Washington's low- 
income elderly and disabled residents is of great importance to the state. The 
legislature further finds that revised in-home care policies are needed to 
more effectively address concerns about the quality of these services. 

(2) The legislature finds that consumers of in-home care services fre- 
quently are in contact with multiple health and long-term care providers in 
the public and private sector. The legislature further finds that better coordi- 


nation between these health and long-term care providers, and case manag- 
ers, can increase the consumer's understanding of their plan of care, maxi- 
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mize the health benefits of coordinated care, and facilitate cost efficiencies 
across health and long-term care systems." [1999 c 175 § 1.] 


Additional notes found at www.leg.wa.gov 


74.39A.095 Case management services—Agency on 
aging oversight—Plan of care—Termination of con- 
tract—Rejection of individual provider. (1) In carrying 
out case management responsibilities established under 
RCW 74.39A.090 for consumers who are receiving services 
under the medicaid personal care, community options pro- 
grams entry system or chore services program through an 
individual provider, each area agency on aging shall provide 
oversight of the care being provided to consumers receiving 
services under this section to the extent of available funding. 
Case management responsibilities incorporate this oversight, 
and include, but are not limited to: 

(a) Verification that any individual provider has met any 
training requirements established by the department; 

(b) Verification of a sample of worker time sheets until 
the state electronic payment system is available for individual 
providers to record their hours at which time a verification of 
worker time sheets may be done electronically; 

(c) Monitoring the consumer's plan of care to verify that 
it adequately meets the needs of the consumer, through activ- 
ities such as home visits, telephone contacts, and responses to 
information received by the area agency on aging indicating 
that a consumer may be experiencing problems relating to his 
or her home care; 

(d) Reassessing and reauthorizing services; 

(e) Monitoring of individual provider performance; and 

(f) Conducting criminal background checks or verifying 
that criminal background checks have been conducted for 
any individual provider. Individual providers who are hired 
after January 7, 2012, are subject to background checks under 
RCW 74.39A.056. 

(2) The area agency on aging case manager shall work 
with each consumer to develop a plan of care under this sec- 
tion that identifies and ensures coordination of health and 
long-term care services that meet the consumer's needs. In 
developing the plan, they shall utilize, and modify as needed, 
any comprehensive community service plan developed by the 
department as provided in RCW 74.39A.040. The plan of 
care shall include, at a minimum: 

(a) The name and telephone number of the consumer's 
area agency on aging case manager, and a statement as to 
how the case manager can be contacted about any concerns 
related to the consumer's well-being or the adequacy of care 
provided; 

(b) The name and telephone numbers of the consumer's 
primary health care provider, and other health or long-term 
care providers with whom the consumer has frequent con- 
tacts; 

(c) A clear description of the roles and responsibilities of 
the area agency on aging case manager and the consumer 
receiving services under this section; 

(d) The duties and tasks to be performed by the area 
agency on aging case manager and the consumer receiving 
services under this section; 

(e) The type of in-home services authorized, and the 
number of hours of services to be provided; 

(f) The terms of compensation of the individual provider; 
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(g) A statement by the individual provider that he or she 
has the ability and willingness to carry out his or her respon- 
sibilities relative to the plan of care; and 

(h)(i) Except as provided in (h)(ii) of this subsection, a 
clear statement indicating that a consumer receiving services 
under this section has the right to waive any of the case man- 
agement services offered by the area agency on aging under 
this section, and a clear indication of whether the consumer 
has, in fact, waived any of these services. 

(ii) The consumer's right to waive case management ser- 
vices does not include the right to waive reassessment or 
reauthorization of services, or verification that services are 
being provided in accordance with the plan of care. 

(3) Each area agency on aging shall retain a record of 
each waiver of services included in a plan of care under this 
section. 

(4) Each consumer has the right to direct and participate 
in the development of their plan of care to the maximum 
practicable extent of their abilities and desires, and to be pro- 
vided with the time and support necessary to facilitate that 
participation. 

(5) A copy of the plan of care must be distributed to the 
consumer's primary care provider, individual provider, and 
other relevant providers with whom the consumer has fre- 
quent contact, as authorized by the consumer. 

(6) The consumer's plan of care shall be an attachment to 
the contract between the department, or their designee, and 
the individual provider. 

(7) If the department or area agency on aging case man- 
ager finds that an individual provider's inadequate perfor- 
mance or inability to deliver quality care is jeopardizing the 
health, safety, or well-being of a consumer receiving service 
under this section, the department or the area agency on aging 
may take action to terminate the contract between the depart- 
ment and the individual provider. If the department or the 
area agency on aging has a reasonable, good faith belief that 
the health, safety, or well-being of a consumer is in imminent 
jeopardy, the department or area agency on aging may sum- 
marily suspend the contract pending a fair hearing. The con- 
sumer may request a fair hearing to contest the planned action 
of the case manager, as provided in chapter 34.05 RCW. The 
department may by rule adopt guidelines for implementing 
this subsection. 

(8) The department or area agency on aging may reject a 
request by a consumer receiving services under this section to 
have a family member or other person serve as his or her indi- 
vidual provider if the case manager has a reasonable, good 
faith belief that the family member or other person will be 
unable to appropriately meet the care needs of the consumer. 
The consumer may request a fair hearing to contest the deci- 
sion of the case manager, as provided in chapter 34.05 RCW. 
The department may by rule adopt guidelines for implement- 
ing this subsection. [2014 c 40 § 1; 2012 c 164 § 507. Prior: 
2011 Ist sp.s.c 31 § 14; 2011 Ist sp.s. c 21 § 5; 2009 c 580 § 
8; 2004 c 141 § 1; 2002 c 3 § 11 (Initiative Measure No. 775, 
approved November 6, 2001); 2000 c 87 § 5; 1999 c 175 § 3.] 


Finding—Intent—Rules—Effective date—2012 c 164: See notes fol- 
lowing RCW 18.88B.010. 


Effective date—2011 Ist sp.s. c 21: See note following RCW 
72.23.025. 
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Findings—Captions not law—Severability—2002 c 3 (Initiative 
Measure No. 775): See RCW 74.39A.220 and notes following. 


Findings—1999 c 175: See note following RCW 74.39A.090. 


74.39A.100 Chore services—Legislative finding, 
intent. The legislature finds that it is desirable to provide a 
coordinated and comprehensive program of in-home services 
for certain citizens in order that such persons may remain in 
their own homes, obtain employment if possible, and main- 
tain a closer contact with the community. Such a program 
will seek to prevent mental and psychological deterioration 
which our citizens might otherwise experience. The legisla- 
ture intends that the services will be provided in a fashion 
which promotes independent living. [1980 c 137 § 1; 1973 
Ist ex.s. c 51 § 1. Formerly RCW 74.08.530.] 


74.39A.110 Chore services—Legislative policy and 
intent regarding available funds—Levels of service. It is 
the intent of the legislature that chore services be provided to 
eligible persons within the limits of funds appropriated for 
that purpose. Therefore, the department shall provide ser- 
vices only to those persons identified as at risk of being 
placed in a long-term care facility in the absence of such ser- 
vices. The department shall not provide chore services to any 
individual who is eligible for, and whose needs can be met by 
another community service administered by the department. 
Chore services shall be provided to the extent necessary to 
maintain a safe and healthful living environment. It is the pol- 
icy of the state to encourage the development of volunteer 
chore services in local communities as a means of meeting 
chore care service needs and directing financial resources. In 
determining eligibility for chore services, the department 
shall consider the following: 

(1) The kind of services needed; 

(2) The degree of service need, and the extent to which 
an individual is dependent upon such services to remain in his 
or her home or return to his or her home; 

(3) The availability of personal or community resources 
which may be utilized to meet the individual's need; and 

(4) Such other factors as the department considers neces- 
sary to insure service is provided only to those persons whose 
chore service needs cannot be met by relatives, friends, non- 
profit organizations, other persons, or by other programs or 
resources. 

In determining the level of services to be provided under 
this chapter, the client shall be assessed using an instrument 
designed by the department to determine the level of func- 
tional disability, the need for service and the person's risk of 
long-term care facility placement. [1995 Ist sp.s. c 18 § 36; 
1989 c 427 § 5; 1981 Ist ex.s. c 6 § 16. Formerly RCW 
74.08.545.] 


Additional notes found at www.leg.wa.gov 


74.39A.120 Chore services—Expenditure limita- 
tion—Priorities—Rule on patient resource limit. (1) The 
department shall establish a monthly dollar lid for each 
region on chore services expenditures within the legislative 
appropriation. Priority for services shall be given to the fol- 
lowing situations: 

(a) People who were receiving chore personal care ser- 
vices as of June 30, 1995; 
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(b) People for whom chore personal care services are 
necessary to return to the community from a nursing home; 

(c) People for whom chore personal care services are 
necessary to prevent unnecessary nursing home placement; 
and 

(d) People for whom chore personal care services are 
necessary as a protective measure based on referrals resulting 
from an adult protective services investigation. 

(2) The department shall require a client to participate in 
the cost of chore services as a necessary precondition to 
receiving chore services paid for by the state. The client shall 
retain an amount equal to one hundred percent of the federal 
poverty level, adjusted for household size, for maintenance 
needs. The department shall consider the remaining income 
as the client participation amount for chore services except 
for those persons whose participation is established under 
*RCW 74.08.570. 

(3) The department shall establish, by rule, the maximum 
amount of resources a person may retain and be eligible for 
chore services. [1995 Ist sp.s. c 18 § 37.] 

*Reviser's note: RCW 74.08.570 was recodified as RCW 74.39A.150 
pursuant to 1995 Ist sp.s. c 18 § 34. 


Additional notes found at www.leg.wa.gov 


74.39A.130 Chore services—Department to develop 
program. (1) The department is authorized to develop a pro- 
gram to provide for chore services under this chapter. 

(2) The department may provide assistance in the recruit- 
ing of providers of the services enumerated in RCW 
74.39A.120 and seek to assure the timely provision of ser- 
vices in emergency situations. 

(3) The department shall assure that all providers of the 
chore services under this chapter are compensated for the 
delivery of the services on a prompt and regular basis. [1995 
Ist sp.s. c 18 § 40; 1989 c 427 § 6; 1983 c 3 § 189; 1980 c 137 
§ 2; 1973 1st ex.s. c 51 § 3. Formerly RCW 74.08.550.] 


Additional notes found at www.leg.wa.gov 


74.39A.140 Chore services—Employment of public 
assistance recipients. In developing the program set forth in 
*RCW 74.08.550, the department shall, to the extent possi- 
ble, and consistent with federal law, enlist the services of per- 
sons receiving grants under the provisions of chapter 74.08 
RCW and chapter 74.12 RCW to carry out the services enu- 
merated under **RCW 74.08.541. To this end, the depart- 
ment shall establish appropriate rules and regulations 
designed to determine eligibility for employment under this 
section, as well as regulations designed to notify persons 
receiving such grants of eligibility for such employment. The 
department shall further establish a system of compensation 
to persons employed under the provisions of this section 
which provides that any grants they receive under chapter 
74.08 RCW or chapter 74.12 RCW shall be diminished by 
such percentage of the compensation received under this sec- 
tion as the department shall establish by rules and regula- 
tions. [1983 c 3 § 190; 1973 Ist ex.s. c 51 § 4. Formerly 
RCW 74.08.560.] 

Reviser's note: *(1) RCW 74.08.550 was recodified as RCW 
74.39A.130 pursuant to 1995 Ist sp.s. c 18 § 34, effective July 1, 1995. 


**(2) RCW 74.08.541 was repealed by 1995 1st sp.s. c 18 § 35, effective 
July 1, 1995. 
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74.39A.150 Chore services for persons with disabili- 
ties—Eligibility. (1) An otherwise eligible disabled person 
shall not be deemed ineligible for chore services under this 
chapter if the person's gross income from employment, 
adjusted downward by the cost of the chore services to be 
provided and the disabled person's work expenses, does not 
exceed the maximum eligibility standard established by the 
department for such chore services. The department shall 
establish a methodology for client participation that allows 
such disabled persons to be employed. 

(2) If a disabled person arranges for chore services 
through an individual provider arrangement, the client's con- 
tribution shall be counted as first dollar toward the total 
amount owed to the provider for chore services rendered. 

(3) As used in this section: 

(a) "Gross income" means total earned wages, commis- 
sions, salary, and any bonus; 

(b) "Work expenses" includes: 

(i) Payroll deductions required by law or as a condition 
of employment, in amounts actually withheld; 

(ii) The necessary cost of transportation to and from the 
place of employment by the most economical means, except 
rental cars; and 

(iii) Expenses of employment necessary for continued 
employment, such as tools, materials, union dues, transporta- 
tion to service customers if not furnished by the employer, 
and uniforms and clothing needed on the job and not suitable 
for wear away from the job; 

(c) "Employment" means any work activity for which a 
recipient receives monetary compensation; 

(d) "Disabled" means: 

(i) Permanently and totally disabled as defined by the 
department and as such definition is approved by the federal 
social security administration for federal matching funds; 

(ii) Eighteen years of age or older; 

(iii) A resident of the state of Washington; and 

(iv) Willing to submit to such examinations as are 
deemed necessary by the department to establish the extent 
and nature of the disability. [1995 Ist sp.s. c 18 § 41; 1989 c 
427 § 7; 1980 c 137 § 3. Formerly RCW 74.08.570.] 


Additional notes found at www.leg.wa.gov 


74.39A.155 Support for persons at risk of institu- 
tional placement. Within funds appropriated for this pur- 
pose, the department shall provide additional support for res- 
idents in community settings who exhibit challenging behav- 
iors that put them at risk for institutional placement. The 
residents must be receiving services under the community 
options program entry system waiver or the medically needy 
residential facility waiver under section 1905(c) of the fed- 
eral social security act and must have been evaluated under 
the individual comprehensive assessment reporting and eval- 
uation process. [2008 c 146 § 8.] 


Findings—Intent—Severability—2008 c 146: See notes following 
RCW 74.41.040. 


74.39A.160 Transfer of assets—Penalties. (1) A per- 
son who receives an asset from an applicant for or recipient 
of long-term care services for less than fair market value shall 
be subject to a civil fine payable to the department if: 
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(a) The applicant for or recipient of long-term care ser- 
vices transferred the asset for the purpose of qualifying for 
state or federal coverage for long-term care services and the 
person who received the asset was aware, or should have 
been aware, of this purpose; 

(b) Such transfer establishes a period of ineligibility for 
such service under state or federal laws or regulations; and 

(c) The department provides coverage for such services 
during the period of ineligibility because the failure to pro- 
vide such coverage would result in an undue hardship for the 
applicant or recipient. 

(2) The civil fine imposed under this section shall be 
imposed in a judicial proceeding initiated by the department 
and shall equal (a) up to one hundred fifty percent of the 
amount the department expends for the care of the applicant 
or recipient during the period of ineligibility attributable to 
the amount transferred to the person subject to the civil fine 
plus (b) the department's court costs and legal fees. 

(3) Transfers subject to a civil fine under this section 
shall be considered null and void and a fraudulent convey- 
ance as to the department. The department shall have the 
right to petition a court to set aside such transfers and require 
all assets transferred returned to the applicant or recipient. 
[1995 Ist sp.s. c 18 § 55.] 


Additional notes found at www.leg.wa.gov 


74.39A.170 Recovery of payments—Transfer of 
assets rules for eligibility—Disclosure of estate recovery 
costs, terms, and conditions. (1) All payments made in 
state-funded long-term care shall be recoverable as if they 
were medical assistance payments subject to recovery under 
42 U.S.C. Sec. 1396p and chapter 43.20B RCW, but without 
regard to the recipient's age. 

(2) In determining eligibility for state-funded long-term 
care services programs, the department shall impose the same 
rules with respect to the transfer of assets for less than fair 
market value as are imposed under 42 U.S.C. 1396p with 
respect to nursing home and home and community services. 

(3) It is the responsibility of the department to fully dis- 
close in advance verbally and in writing, in easy to under- 
stand language, the terms and conditions of estate recovery to 
all persons offered long-term care services subject to recov- 
ery of payments. 

(4) In disclosing estate recovery costs to potential cli- 
ents, and to family members at the consent of the client, the 
department shall provide a written description of the commu- 
nity service options. 

(5) The department of social and health services shall 
develop an implementation plan for notifying the client or his 
or her legal representative at least quarterly of the types of 
services used and the cost of those services (debt) that will be 
charged against the estate. The estate planning implementa- 
tion plan shall be submitted by December 12, 1999, to the 
appropriate standing committees of the house of representa- 
tives and the senate, and to the joint legislative and executive 
task force on long-term care. [1999 c 354 § 1; 1995 Ist sp.s. 
c 18 § 56.] 


Recovery for state-funded long-term care—Legislative intent: RCW 
43.20B.090. 


Additional notes found at www.leg.wa.gov 
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74.39A.180 Authority to pay for probate actions and 
collection of bad debts. Notwithstanding any other provi- 
sion of law: 

(1) In order to facilitate and ensure compliance with the 
federal social security act, Title XIX, as now existing or here- 
after amended, later enactment to be adopted by reference by 
the director by rule, and other state laws mandating recovery 
of assets from estates of persons receiving long-term care ser- 
vices, the secretary of the department, with the approval of 
the office of the attorney general, may pay the reasonable and 
proper fees of attorneys admitted to practice before courts of 
this state, and associated professionals such as guardians, 
who are engaged in probate practice for the purpose of main- 
taining actions under Title 11 RCW, to the end that assets are 
not wasted, but are rather collected and preserved, and used 
for the care of the client or the reimbursement of the depart- 
ment pursuant to this chapter or chapter 43.20B RCW. 

(2) The department may hire such other agencies and 
professionals on a contingency basis or otherwise as are nec- 
essary and cost-effective to collect bad debts owed to the 
department for long-term care services. [1995 Ist sp.s.c 18 § 
57.] 


Additional notes found at www.leg.wa.gov 


74.39A.200 Training curricula, materials—In public 
domain—Exceptions. All training curricula and material, 
except competency testing material, developed by or for the 
department and used in part or in whole for the purpose of 
improving provider and caregiver knowledge and skill are in 
the public domain unless otherwise protected by copyright 
law and are subject to disclosure under chapter 42.56 RCW. 
Any training curricula and material developed by a private 
entity through a contract with the department are also consid- 
ered part of the public domain and shall be shared subject to 
copyright restrictions. Any proprietary curricula and material 
developed by a private entity for the purposes of training staff 
in facilities licensed under chapter 18.20 or 70.128 RCW or 
individual providers and home care agency providers under 
this chapter and approved for training by the department are 
not part of the public domain. [2005 c 274 § 355; 2000 c 121 
§ 11] 


Additional notes found at www.leg.wa.gov 


74.39A.210 Disclosure of employee information— 
Employer immunity—Rebuttable presumption. An 
employer providing home and community services, including 
facilities licensed under chapters 18.51, 18.20, and 70.128 
RCW, an employer of a program authorized under RCW 
71A.12.040(10), or an in-home services agency employer 
licensed under chapter 70.127 RCW, who discloses informa- 
tion about a former or current employee to a prospective 
home and community services employer, nursing home 
employer, or are an in-home services agency employer, is 
presumed to be acting in good faith and is immune from civil 
and criminal liability for such disclosure or its consequences 
if the disclosed information relates to: (1) The employee's 
ability to perform his or her job; (2) the diligence, skill, or 
reliability with which the employee carried out the duties of 
his or her job; or (3) any illegal or wrongful act committed by 
the employee when related to his or her ability to care for a 
vulnerable adult. For purposes of this section, the presump- 
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tion of good faith may only be rebutted upon a showing by 
clear and convincing evidence that the information disclosed 
by the employer was knowingly false or made with reckless 
disregard for the truth of the information disclosed. Should 
the employee successfully rebut the presumption of good 
faith standard in a court of competent jurisdiction, and there- 
fore be the prevailing party, the prevailing party shall be enti- 
tled to recover reasonable attorneys' fees against the 
employer. Nothing in this section shall affect or limit any 
other state, federal, or constitutional right otherwise avail- 
able. [2001 c 319 § 13.] 


74.39A.220 Findings. The people of the state of Wash- 
ington find as follows: 

(1) Thousands of Washington seniors and persons with 
disabilities live independently in their own homes, which 
they prefer and is less costly than institutional care such as 
nursing homes. 

(2) Many Washington seniors and persons with disabili- 
ties currently receive long-term in-home care services from 
individual providers hired directly by them under the medic- 
aid personal care, community options programs entry system, 
or chore services program. 

(3) Quality long-term in-home care services allow 
Washington seniors, persons with disabilities, and their fam- 
ilies the choice of allowing seniors and persons with disabili- 
ties to remain in their homes, rather than forcing them into 
institutional care such as nursing homes. Long-term in-home 
care services are also less costly, saving Washington taxpay- 
ers significant amounts through lower reimbursement rates. 
[2011 Ist sp.s. c 21 § 6; 2002 c 3 § 1 (Initiative Measure No. 
775, approved November 6, 2001).] 


Effective date—2011 Ist sp.s. c 21: See note following RCW 
72.23.025. 


Additional notes found at www.leg.wa.gov 


74.39A.240 Definitions. The definitions in this section 
apply throughout RCW 74.39A.030 and 74.39A.095 and 
74.39A.220 through 74.39A.300, and 41.56.026 unless the 
context clearly requires otherwise. 

(1) "Consumer" means a person to whom an individual 
provider provides any such services. 

(2) "Department" means the department of social and 
health services. 

(3) "Individual provider" means a person, including a 
personal aide, who has contracted with the department to pro- 
vide personal care or respite care services to functionally dis- 
abled persons under the medicaid personal care, community 
options program entry system, chore services program, or 
respite care program, or to provide respite care or residential 
services and support to persons with developmental disabili- 
ties under chapter 71A.12 RCW, or to provide respite care as 
defined in RCW 74.13.270. [2011 Ist sp.s. c 21 § 7; 2002 c 
3 § 3 (Initiative Measure No. 775, approved November 6, 
2001).] 


Effective date—2011 Ist sp.s. c 21: See note following RCW 
72.23.025. 


Findings—Captions not law—Severability—2002 c 3 (Initiative 
Measure No. 775): See RCW 74.39A.220 and notes following. 
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74.39A.250 Department duties. (1) The department 
shall provide assistance to consumers and prospective con- 
sumers in finding individual providers and prospective indi- 
vidual providers through the establishment of a referral regis- 
try of individual providers and prospective individual provid- 
ers. Before placing an individual provider or prospective 
individual provider on the referral registry, the department 
shall determine that: 

(a) The individual provider or prospective individual 
provider has met the minimum requirements for training set 
forth in RCW 74.39A.051; 

(b) The individual provider or prospective individual 
provider has satisfactorily undergone a criminal background 
check conducted within the prior twelve months; and 

(c) The individual provider or prospective individual 
provider is not listed on any long-term care abuse and neglect 
registry used by the department. 

(2) The department shall remove from the referral regis- 
try any individual provider or prospective individual provider 
that does not meet the qualifications set forth in subsection 
(1) of this section or to have committed misfeasance or mal- 
feasance in the performance of his or her duties as an individ- 
ual provider. The individual provider or prospective individ- 
ual provider, or the consumer to which the individual pro- 
vider is providing services, may request a fair hearing to 
contest the removal from the referral registry, as provided in 
chapter 34.05 RCW. 

(3) The department shall provide routine, emergency, 
and respite referrals of individual providers and prospective 
individual providers to consumers and prospective consum- 
ers who are authorized to receive long-term in-home care ser- 
vices through an individual provider. 

(4) The department shall give preference in the recruit- 
ing, training, referral, and employment of individual provid- 
ers and prospective individual providers to recipients of pub- 
lic assistance or other low-income persons who would qual- 
ify for public assistance in the absence of such employment. 
[2012 c 164 § 708; 2011 Ist sp.s. c 21 § 8; 2002 c 3 § 4 (Ini- 
tiative Measure No. 775, approved November 6, 2001).] 

Finding—Intent—Rules—Effective date—2012 c 164: See notes fol- 
lowing RCW 18.88B.010. 

Effective date—2011 Ist sp.s. c 21: See note following RCW 
72.23.025. 


Findings—Captions not law—Severability—2002 c 3 (Initiative 
Measure No. 775): See RCW 74.39A.220 and notes following. 


74.39A.261 Department duties—Criminal back- 
ground checks on individual providers. The department 
must perform criminal background checks for individual pro- 
viders and prospective individual providers under RCW 
74.39A.056. [2012 c 164 § 502; 2012 c 1 § 102 (Initiative 
Measure No. 1163, approved November 8, 2011).] 
Reviser's note: The language of this section, as enacted by 2012 c 1 § 
102, was identical to RCW 74.39A.260 as amended by 2009 c 580 § 9, which 


was repealed by 2012 c 1 § 115. This section has since been amended by 
2012 c 164 § 502. 


Finding—Intent—Rules—Effective date—2012 c 164: See notes fol- 
lowing RCW 18.88B.010. 


Intent—Findings—Performance audits—Spending limits—Contin- 
gent effective dates—Application—Construction—Effective date— 
Short title—2012 c 1 (Initiative Measure No. 1163): See notes following 
RCW 74.39A.056. 
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74.39A.270 Collective bargaining—Circumstances 
in which individual providers are considered public 
employees—Exceptions—Individual provider pay—Joint 
legislative-executive overtime oversight task force. (1) 
Solely for the purposes of collective bargaining and as 
expressly limited under subsections (2) and (3) of this sec- 
tion, the governor is the public employer, as defined in chap- 
ter 41.56 RCW, of individual providers, who, solely for the 
purposes of collective bargaining, are public employees as 
defined in chapter 41.56 RCW. To accommodate the role of 
the state as payor for the community-based services provided 
under this chapter and to ensure coordination with state 
employee collective bargaining under chapter 41.80 RCW 
and the coordination necessary to implement RCW 
74.39A.300, the public employer shall be represented for bar- 
gaining purposes by the governor or the governor's designee 
appointed under chapter 41.80 RCW. The governor or gover- 
nor's designee shall periodically consult with the authority 
during the collective bargaining process to allow the author- 
ity to communicate issues relating to the long-term in-home 
care services received by consumers. The department shall 
solicit input from the developmental disabilities council, the 
governor's committee on disability issues and employment, 
the state council on aging, and other consumer advocacy 
organizations to obtain informed input from consumers on 
their interests, including impacts on consumer choice, for all 
issues proposed for collective bargaining under subsections 
(5) and (6) of this section. 

(2) Chapter 41.56 RCW governs the collective bargain- 
ing relationship between the governor and individual provid- 
ers, except as otherwise expressly provided in this chapter 
and except as follows: 

(a) The only unit appropriate for the purpose of collec- 
tive bargaining under RCW 41.56.060 is a statewide unit of 
all individual providers; 

(b) The showing of interest required to request an elec- 
tion under RCW 41.56.060 is ten percent of the unit, and any 
intervener seeking to appear on the ballot must make the 
same showing of interest; 

(c) The mediation and interest arbitration provisions of 
RCW 41.56.430 through 41.56.470 and 41.56.480 apply, 
except that: 

(i) With respect to commencement of negotiations 
between the governor and the bargaining representative of 
individual providers, negotiations shall be commenced by 
May Ist of any year prior to the year in which an existing col- 
lective bargaining agreement expires; and 

(ii) The decision of the arbitration panel is not binding on 
the legislature and, if the legislature does not approve the 
request for funds necessary to implement the compensation 
and fringe benefit provisions of the arbitrated collective bar- 
gaining agreement, is not binding on the authority or the 
state; 

(d) Individual providers do not have the right to strike; 
and 

(e) Individual providers who are related to, or family 
members of, consumers or prospective consumers are not, for 
that reason, exempt from this chapter or chapter 41.56 RCW. 

(3) Individual providers who are public employees 
solely for the purposes of collective bargaining under subsec- 
tion (1) of this section are not, for that reason, employees of 
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the state, its political subdivisions, or an area agency on aging 
for any purpose. Chapter 41.56 RCW applies only to the gov- 
ernance of the collective bargaining relationship between the 
employer and individual providers as provided in subsections 
(1) and (2) of this section. 

(4) Consumers and prospective consumers retain the 
right to select, hire, supervise the work of, and terminate any 
individual provider providing services to them. Consumers 
may elect to receive long-term in-home care services from 
individual providers who are not referred to them by the 
authority. 

(5) Except as expressly limited in this section and RCW 
74.39A.300, the wages, hours, and working conditions of 
individual providers are determined solely through collective 
bargaining as provided in this chapter. Except as described in 
subsection (9) of this section, no agency or department of the 
state may establish policies or rules governing the wages or 
hours of individual providers. This subsection does not mod- 
ify: 

(a) The department's authority to establish a plan of care 
for each consumer or its core responsibility to manage long- 
term in-home care services under this chapter, including 
determination of the level of care that each consumer is eligi- 
ble to receive. However, at the request of the exclusive bar- 
gaining representative, the governor or the governor's desig- 
nee appointed under chapter 41.80 RCW shall engage in col- 
lective bargaining, as defined in RCW 41.56.030(4), with the 
exclusive bargaining representative over how the depart- 
ment's core responsibility affects hours of work for individual 
providers. This subsection shall not be interpreted to require 
collective bargaining over an individual consumer's plan of 
care; 

(b)(i) The requirement that the number of hours the 
department may pay any single individual provider is limited 
to: 

(A) Sixty hours each workweek if the individual pro- 
vider was working an average number of hours in excess of 
forty hours for the workweeks during January 2016, except 
for fiscal years 2016 and 2017, the limit is sixty-five hours 
each workweek; or 

(B) Forty hours each workweek if the individual pro- 
vider was not working an average number of hours in excess 
of forty hours for the workweeks during January 2016, or had 
no reported hours for the month of January 2016. 

(ii) Additional hours may be authorized under criteria 
established by rules adopted by the department under subsec- 
tion (9) of this section. 

(iii) Additional hours may be authorized for required 
training under RCW 74.39A.074, 74.39A.076, and 
74.39A.341. 

(iv) An individual provider may appeal to the department 
for qualification for the hour limitation in (b)(i)(A) of this 
subsection if the average weekly hours the [individual] pro- 
vider was working in January 2016 materially underrepresent 
the average weekly hours worked by the individual provider 
during the first three months of 2016. 

(v) No individual provider is subject to the hour limita- 
tions in (b)(i)(A) of this subsection until the department has 
conducted a review of the plan of care for the consumers 
served by the [individual] provider. The department shall 
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review plans of care expeditiously, starting with consumers 
connected with the most individual provider overtime; 

(c) The requirement that the total number of additional 
hours in excess of forty hours authorized under (b) of this 
subsection and subsection (9) of this section are limited by 
the total hours as provided in subsection (10) of this section; 

(d) The department's authority to terminate its contracts 
with individual providers who are not adequately meeting the 
needs of a particular consumer, or to deny a contract under 
RCW 74.39A.095(8); 

(e) The consumer's right to assign hours to one or more 
individual providers consistent with the rules adopted under 
this chapter and his or her plan of care; 

(f) The consumer's right to select, hire, terminate, super- 
vise the work of, and determine the conditions of employ- 
ment for each individual provider providing services to the 
consumer under this chapter; 

(g) The department's obligation to comply with the fed- 
eral medicaid statute and regulations and the terms of any 
community-based waiver granted by the federal department 
of health and human services and to ensure federal financial 
participation in the provision of the services; and 

(h) The legislature's right to make programmatic modifi- 
cations to the delivery of state services under this title, 
including standards of eligibility of consumers and individual 
providers participating in the programs under this title, and 
the nature of services provided. The governor shall not enter 
into, extend, or renew any agreement under this chapter that 
does not expressly reserve the legislative rights described in 
this subsection (5)(h). 

(6) At the request of the exclusive bargaining representa- 
tive, the governor or the governor's designee appointed under 
chapter 41.80 RCW shall engage in collective bargaining, as 
defined in RCW 41.56.030(4), with the exclusive bargaining 
representative over employer contributions to the training 
partnership for the costs of: (a) Meeting all training and peer 
mentoring required under this chapter; and (b) other training 
intended to promote the career development of individual 
providers. 

(7) The state, the department, the area agencies on aging, 
or their contractors under this chapter may not be held vicar- 
iously or jointly liable for the action or inaction of any indi- 
vidual provider or prospective individual provider, whether 
or not that individual provider or prospective individual pro- 
vider was included on the referral registry or referred to a 
consumer or prospective consumer. The existence of a collec- 
tive bargaining agreement, the placement of an individual 
provider on the referral registry, or the development or 
approval of a plan of care for a consumer who chooses to use 
the services of an individual provider and the provision of 
case management services to that consumer, by the depart- 
ment or an area agency on aging, does not constitute a special 
relationship with the consumer. 

(8) Nothing in this section affects the state's responsibil- 
ity with respect to unemployment insurance for individual 
providers. However, individual providers are not to be con- 
sidered, as a result of the state assuming this responsibility, 
employees of the state. 

(9) The department may not pay any single individual 
provider more than the hours listed in subsection (5)(b) of 
this section unless the department authorizes additional hours 
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under criteria established by rule. The criteria must be limited 
in scope to reduce the state's exposure to payment of over- 
time, address travel time from worksite to worksite, and 
address the following needs of consumers: 

(a) Ensuring that consumers are not at increased risk for 
institutionalization; 

(b) When there is a limited number of [individual] pro- 
viders within the geographic region of the consumer; 

(c) When there is a limited number of [individual] pro- 
viders available to support a consumer with complex medical 
and behavioral needs or specific language needs; 

(d) Emergencies that could pose a health and safety risk 
for consumers; and 

(e) Instances where the cost of the allowed hour is less 
than other alternatives to provide care to a consumer, distinct 
from any increased risk of institutionalization. 

(10)(a) Each fiscal year, the department shall establish a 
spending plan and a system to monitor the authorization and 
cost of hours in excess of forty hours each workweek from 
subsections (5)(b) and (9) of this section beginning July 1, 
2016, and each fiscal year thereafter. Expenditures for hours 
in excess of forty hours each workweek under subsections 
(5)(b) and (9) of this section shall not exceed 8.75 percent of 
the total average authorized personal care hours for the fiscal 
year as projected by the caseload forecast council. The case- 
load forecast council may adopt a temporary adjustment to 
the 8.75 percent of the total average hours projection for that 
fiscal year, up to a maximum of 10.0 percent, if it finds a 
higher percentage of overtime hours is necessitated by a 
shortage of individual providers to provide adequate client 
care, taking into consideration factors including the criteria in 
subsection (9) of this section. If the council elects to tempo- 
rarily increase the limit, it may do so only upon a majority 
vote of the council. 

(b) The department also shall provide expenditure 
reports beginning September 1, 2016, and on a quarterly 
basis thereafter. If the department determines, based upon 
quarterly expenditure reports, that the annual expenditures 
will exceed the limitation established in (a) of this subsection, 
the department shall take those actions necessary to ensure 
compliance with the limitation. 

(c) The spending plan and expenditure reports must be 
submitted to the legislative fiscal committees and the joint 
legislative-executive overtime oversight task force. The joint 
legislative-executive overtime oversight task force members 
are as follows: 

(i) Two members from each of the two largest caucuses 
of the senate, appointed by the respective caucus leaders. 

(ii) The speaker of the house of representatives shall 
appoint two members from each of the two largest caucuses 
of the house of representatives. 

(iii) The governor shall appoint members representing 
the department of social and health services and the office of 
financial management. 

(iv) The governor shall appoint two members represent- 
ing individual providers and two members representing con- 
sumers receiving personal care or respite care services from 
an individual provider. 

(d) The task force shall meet at least annually, but may 
meet more frequently as desired by the task force. The task 
force shall choose cochairs, one from among the legislative 
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members and one from among the executive branch mem- 
bers. 

(e) The department is authorized to adopt rules, includ- 
ing emergency rules under RCW 34.05.350, to implement 
this subsection. [2016 1st sp.s. c 30 § 1; 2011 Ist sp.s.c 21 § 
10; 2007 c 361 § 7; 2007 c 278 § 3; 2006 c 106 § 1; 2004 c 3 
§ 1; 2002 c 3 § 6 (Initiative Measure No. 775, approved 
November 6, 2001).] 

Effective date—2016 1st sp.s. c 30: "This act is necessary for the 
immediate preservation of the public peace, health, or safety, or support of 


the state government and its existing public institutions, and takes effect 
immediately [April 18, 2016]." [2016 1st sp.s. c 30 § 4.] 


Overtime emergency rules—2016 1st sp.s. c 30: "The department of 
social and health services shall immediately adopt emergency rules under 
RCW 34.05.350 to limit the number of hours per workweek that the depart- 
ment may pay any single provider to forty hours and to establish criteria to 
authorize additional hours in accordance with section 1 of this act. The emer- 
gency rules shall remain in effect until permanent rules can be adopted." 
[2016 Ist sp.s. c 30 § 2.] 


Effective date—2011 Ist sp.s. c 21: See note following RCW 
72.23.025. 


Effective date—2007 c 361 §§ 7 and 8: "Sections 7 and 8 of this act 
take effect March 1, 2008." [2007 c 361 § 14.] 


Construction—Severability—Captions not law—Short title—2007 
c 361: See notes following RCW 74.39A.009. 


Effective date—2006 c 106: "This act is necessary for the immediate 
preservation of the public peace, health, or safety, or support of the state gov- 
ernment and its existing public institutions, and takes effect immediately 
[March 17, 2006]." [2006 c 106 § 2.] 


Findings—Captions not law—Severability—2002 c 3 (Initiative 
Measure No. 775): See RCW 74.39A.220 and notes following. 


Additional notes found at www.leg.wa.gov 


74.39A.275 Individual provider overtime—Quar- 
terly expenditure reports. In order to monitor quality of 
care and safety of consumers, employment conditions of indi- 
vidual providers, and compliance with the provisions of pay- 
ment of hours in excess of forty hours each workweek for any 
single [individual] provider, the department must provide 
quarterly expenditure reports to the legislative fiscal commit- 
tees and joint legislative-executive overtime oversight task 
force created in RCW 74.39A.270(10). The report must con- 
tain the following information: 

(1) The number of [individual] providers receiving pay- 
ment for more than forty hours in a workweek, specifying 
how many of those [individual] providers were eligible for 
those hours due to meeting the conditions of RCW 
74.39A.270 (5)(b)(i)(A), (b)(ii), (b) (iii), and (9). 

(2) The number of hours paid and the amount paid for 
hours in excess of forty hours in a workweek, specifying how 
many of those hours and payments were for [individual] pro- 
viders eligible for those hours and payments due to meeting 
the conditions of RCW 74.39A.270 (5)(b)(i)(A), (b)(i1), 
(b)(iii), and (9). 

(3) In reporting the information required in subsections 
(1) and (2) of this section, the department must provide total 
amounts, averages, and a display of the distribution of the 
amounts. 

(4) The information required must be provided by 
department region and county of client, department program, 
and must be specified for [individual] providers by the num- 
ber of clients they serve. 
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(5) Any personally identifiable information of consum- 
ers and individual providers used to develop this report is 
confidential and exempt from public disclosure, inspection, 
or copying under chapter 42.56RCW. However, information 
may be released in aggregate form, with any personally iden- 
tifiable information redacted, for the purpose of statistical 
analysis and oversight of agency performance and actions. 
[2016 Ist sp.s. c 30 § 3.] 


Effective date—Overtime emergency rules—2016 Ist sp.s. c 30: See 
notes following RCW 74.39A.270. 


74.39A.300 Funding. (1) Upon meeting the require- 
ments of subsection (2) of this section, the governor must 
submit, as a part of the proposed biennial or supplemental 
operating budget submitted to the legislature under RCW 
43.88.030, a request for funds necessary to administer chap- 
ter 3, Laws of 2002 and to implement the compensation and 
fringe benefits provisions of a collective bargaining agree- 
ment entered into under RCW 74.39A.270 or for legislation 
necessary to implement such agreement. 

(2) A request for funds necessary to implement the com- 
pensation and fringe benefits provisions of a collective bar- 
gaining agreement entered into under RCW 74.39A.270 shall 
not be submitted by the governor to the legislature unless 
such request: 

(a) Has been submitted to the director of financial man- 
agement by October Ist prior to the legislative session at 
which the request is to be considered; and 

(b) Has been certified by the director of financial man- 
agement as being feasible financially for the state or reflects 
the binding decision of an arbitration panel reached under 
RCW 74.39A.270(2)(c). 

(3) The legislature must approve or reject the submission 
of the request for funds as a whole. If the legislature rejects or 
fails to act on the submission, any such agreement will be 
reopened solely for the purpose of renegotiating the funds 
necessary to implement the agreement. 

(4) When any increase in individual provider wages or 
benefits is negotiated or agreed to, no increase in wages or 
benefits negotiated or agreed to under this chapter will take 
effect unless and until, before its implementation, the depart- 
ment has determined that the increase is consistent with fed- 
eral law and federal financial participation in the provision of 
services under Title XIX of the federal social security act. 

(5) The governor shall periodically consult with the joint 
committee on employment relations established by RCW 
41.80.010 regarding appropriations necessary to implement 
the compensation and fringe benefits provisions of any col- 
lective bargaining agreement and, upon completion of nego- 
tiations, advise the committee on the elements of the agree- 
ment and on any legislation necessary to implement such 
agreement. 

(6) After the expiration date of any collective bargaining 
agreement entered into under RCW 74.39A.270, all of the 
terms and conditions specified in any such agreement remain 
in effect until the effective date of a subsequent agreement, 
not to exceed one year from the expiration date stated in the 
agreement, except as provided in *RCW 74.39A.270(6)(f). 

(7) If, after the compensation and benefit provisions of 
an agreement are approved by the legislature, a significant 
revenue shortfall occurs resulting in reduced appropriations, 
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as declared by proclamation of the governor or by resolution 
of the legislature, both parties shall immediately enter into 
collective bargaining for a mutually agreed upon modifica- 
tion of the agreement. [2004 c 3 § 2; 2002 c 3 § 9 (Initiative 
Measure No. 775, approved November 6, 2001).] 

*Reviser's note: RCW 74.39A.270 was amended by 2011 Ist sp.s. c 21 
§ 10, changing subsection (6)(f) to subsection (5)(f). RCW 74.39A.270 was 


subsequently amended by 2016 Ist sp.s. c 30 § 1, changing subsection (5)(f) 
to subsection (5)(h). 


Findings—Captions not law—Severability—2002 c 3 (Initiative 
Measure No. 775): See RCW 74.39A.220 and notes following. 


Additional notes found at www.leg.wa.gov 


74.39A.310 Contract for individual home care ser- 
vices providers—Cost of increase in wages and benefits 
funded—Formula. (1) The department shall create a for- 
mula that converts the cost of the increase in wages and ben- 
efits negotiated and funded in the contract for individual pro- 
viders of home care services pursuant to RCW 74.39A.270 
and 74.39A.300, into a per-hour amount, excluding those 
benefits defined in subsection (2) of this section. That 
per-hour amount shall be added to the statewide home care 
agency vendor rate and shall be used exclusively for improv- 
ing the wages and benefits of home care agency workers who 
provide direct care. The formula shall account for: 

(a) All types of wages, benefits, and compensation nego- 
tiated and funded each biennium, including but not limited to: 

(i) Regular wages; 

(ii) Benefit pay, such as vacation, sick, and holiday pay; 

(iii) Taxes on wages/benefit pay; 

(iv) Mileage; and 

(v) Contributions to a training partnership; and 

(b) The increase in the average cost of worker's compen- 
sation for home care agencies and application of the increases 
identified in (a) of this subsection to all hours required to be 
paid, including travel time, of direct service workers under 
the wage and hour laws and associated employer taxes. 

(2) The contribution rate for health care benefits, includ- 
ing but not limited to medical, dental, and vision benefits, for 
eligible agency home care workers shall be paid by the 
department to home care agencies at the same rate as negoti- 
ated and funded in the collective bargaining agreement for 
individual providers of home care services. [2007 c 361 § 8; 
2006 c 9 § 1.] 


Effective date—2007 c 361 §§ 7 and 8: See note following RCW 
74.39A.270. 


Construction—Severability—Captions not law—Short title—2007 
c 361: See notes following RCW 74.39A.009. 


Effective date—2006 c 9: "This act takes effect July 1, 2006." [2006 c 
9 § 3.) 


74.39A.320 Establishment of capital add-on rate— 
Determination of medicaid occupancy percentage. (1) To 
the extent funds are appropriated for this purpose, the depart- 
ment shall establish a capital add-on rate, not less than the 
July 1, 2005, capital add-on rate established by the depart- 
ment, for those assisted living facilities contracting with the 
department that have a medicaid occupancy percentage of 
sixty percent or greater. 

(2) Effective for July 1, 2006, and for each July Ist 
rate-setting period thereafter, the department shall determine 
the facility's medicaid occupancy percentage using the last 
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six months' medicaid resident days from the preceding calen- 
dar year divided by the product of all its licensed assisted liv- 
ing facility beds irrespective of use, times calendar days for 
the six-month period. For the purposes of this section, medic- 
aid resident days include those clients who are enrolled in a 
medicaid managed long-term care program, including but not 
limited to the program for all inclusive care and the medicaid 
integration project. 

(3) The medicaid occupancy percentage established 
beginning on July 1, 2006, and for each July 1st thereafter, 
shall be used to determine whether an assisted living facility 
qualifies for the capital add-on rate under this section. Those 
facilities that qualify for the capital add-on rate shall receive 
the capital add-on rate throughout the applicable fiscal year. 
[2012 c 10 § 67; 2006 c 260 § 1.] 

Application—2012 c 10: See note following RCW 18.20.010. 


Effective date—2006 c 260: "This act takes effect July 1, 2006." [2006 
c 260 § 2.] 


74.39A.325 In-home personal care or respite ser- 
vices—Electronic timekeeping. (1) The department shall 
not pay a home care agency licensed under chapter 70.127 
RCW for in-home personal care or respite services provided 
under this chapter, Title 71A RCW, or chapter 74.39 RCW if 
the home care agency does not verify agency employee hours 
by electronic timekeeping except in circumstances where 
electronic verification is not possible as verified by the home 
care agency. 

(2) For purposes of this section, "electronic timekeep- 
ing" means an electronic, verifiable method of recording an 
employee's presence with the client at the beginning and end 
of the employee's client visit shift. [2014 c 40 § 2; 2009 c 571 
§ 2.] 

Conflict with federal requirements—2009 c 571: "If any part of this 
act is found to be in conflict with federal requirements that are a prescribed 
condition to the allocation of federal funds to the state, the conflicting part of 
this act is inoperative solely to the extent of the conflict and with respect to 
the agencies directly affected, and this finding does not affect the operation 
of the remainder of this act in its application to the agencies concerned. Rules 


adopted under this act must meet federal requirements that are a necessary 
condition to the receipt of federal funds by the state." [2009 c 571 § 3.] 


Effective date—2009 c 571: "This act is necessary for the immediate 
preservation of the public peace, health, or safety, or support of the state gov- 
ernment and its existing public institutions, and takes effect immediately 
[May 19, 2009]." [2009 c 571 § 4.] 


74.39A4.326 In-home personal care or respite services 
to family members—Department not authorized to pay— 
Exceptions—Enforcement—Rules. (1)(a) The department 
shall not pay a home care agency licensed under chapter 
70.127 RCW for in-home personal care or respite services 
provided under this chapter, Title 71A RCW, or chapter 
74.39 RCW if the care is provided to a client by a family 
member of the client. To the extent permitted under federal 
law, the provisions of this subsection shall not apply if the 
family member providing care is older than the client. 

(b) The department may, on a case-by-case basis based 
on the client's health and safety, make exceptions to (a) of this 
subsection to authorize payment or to provide for payment 
during a transition period of up to three months. 

(2) The department shall take appropriate enforcement 
action against a home care agency found to have charged the 
state for hours of service for which the department is not 
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authorized to pay under this section, including requiring 
recoupment of any payment made for those hours and, under 
criteria adopted by the department by rule, terminating the 
contract of an agency that violates a recoupment requirement. 

(3) For purposes of this section: 

(a) "Client" means a person who has been deemed eligi- 
ble by the department to receive in-home personal care or 
respite services. 

(b) "Family member" shall be liberally construed to 
include, but not be limited to, a parent, child, sibling, aunt, 
uncle, cousin, grandparent, grandchild, grandniece, or grand- 
nephew, or such relatives when related by marriage. 

(4) The department shall adopt rules to implement this 
section. The rules shall not result in affecting the amount, 
duration, or scope of the personal care or respite services ben- 
efit to which a client may be entitled pursuant to RCW 
74.09.520 or Title XIX of the federal social security act. 
[2009 c 571 § 1.] 


Conflict with federal requirements—Effective date—2009 c 571: 
See notes following RCW 74.39A.325. 


74.39A.331 Peer mentoring. Long-term care workers 
shall be offered on-the-job training or peer mentorship for at 
least one hour per week in the first ninety days of work from 
a long-term care worker who has completed at least twelve 
hours of mentor training and is mentoring no more than ten 
other workers at any given time. This requirement applies to 
long-term care workers who begin work on or after July 1, 
2012, except that it does not apply to long-term care workers 
employed by community residential service businesses until 
January 1, 2016. [2012 c 164 § 403; 2012 c 1 § 111 (Initia- 
tive Measure No. 1163, approved November 8, 2011).] 
Reviser's note: The language of this section, as enacted by 2012 c 1 § 
111, was identical to RCW 74.39A.330 as amended by 2009 c 478 § 1, which 


was repealed by 2012 c 1 § 115. This section has since been amended by 
2012 c 164 § 403. 


Finding—Intent—Rules—Effective date—2012 c 164: See notes fol- 
lowing RCW 18.88B.010. 


Intent—Findings—Performance audits—Spending limits—Contin- 
gent effective dates—Application—Construction—Effective date— 
Short title—2012 c 1 (Initiative Measure No. 1163): See notes following 
RCW 74.39A.056. 


74.39A.341 Continuing education requirements for 
long-term care workers. (1) All long-term care workers 
shall complete twelve hours of continuing education training 
in advanced training topics each year. This requirement 
applies beginning July 1, 2012. 

(2) Completion of continuing education as required in 
this section is a prerequisite to maintaining home care aide 
certification under chapter 18.88B RCW. 

(3) Unless voluntarily certified as a home care aide under 
chapter 18.88B RCW, subsection (1) of this section does not 
apply to: 

(a) An individual provider caring only for his or her bio- 
logical, step, or adoptive child; 

(b) Registered nurses and licensed practical nurses 
licensed under chapter 18.79 RCW; 

(c) Before January 1, 2016, a long-term care worker 
employed by a community residential service business; 
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(d) A person working as an individual provider who pro- 
vides twenty hours or less of care for one person in any cal- 
endar month; or 

(e) A person working as an individual provider who only 
provides respite services and works less than three hundred 
hours in any calendar year. 

(4) Only training curriculum approved by the department 
may be used to fulfill the training requirements specified in 
this section. The department shall only approve training cur- 
riculum that: 

(a) Has been developed with input from consumer and 
worker representatives; and 

(b) Requires comprehensive instruction by qualified 
instructors. 

(5) Individual providers under RCW 74.39A.270 shall 
be compensated for training time required by this section. 

(6) The department of health shall adopt rules to imple- 
ment subsection (1) of this section. 

(7) The department shall adopt rules to implement sub- 
section (2) of this section. [2015 c 152 § 3; 2014 c 139 § 8; 
2013 c 259 § 3; 2012 c 164 § 405; 2012 c 1 § 112 (Initiative 
Measure No. 1163, approved November 8, 2011).] 

Reviser's note: The language of this section, as enacted by 2012 c 1 § 


112, was identical to RCW 74.39A.340 as amended by 2009 c 580 § 12, 
which was repealed by 2012 c 1 § 115. 


Finding—Intent—Program development—Implementation—Pro- 
gram funding—2014 c 139: See notes following RCW 71A.16.050. 


Finding—Intent—Rules—Effective date—2012 c 164: See notes fol- 
lowing RCW 18.88B.010. 


Intent—Findings—Performance audits—Spending limits—Contin- 
gent effective dates—Application—Construction—Effective date— 
Short title—2012 c 1 (Initiative Measure No. 1163): See notes following 
RCW 74.39A.056. 


74.39A.351 Advanced training. (1) The department 
shall offer, directly or through contract, training opportunities 
sufficient for a long-term care worker to accumulate seventy 
hours of training within a reasonable time period. For indi- 
vidual providers represented by an exclusive bargaining rep- 
resentative under RCW 74.39A.270, the training opportuni- 
ties shall be offered through the training partnership estab- 
lished under RCW 74.39A.360. 

(2) Training topics offered under this section shall 
include, but are not limited to: Client rights; personal care; 
mental illness; dementia; developmental disabilities; depres- 
sion; medication assistance; advanced communication skills; 
positive client behavior support; developing or improving cli- 
ent-centered activities; dealing with wandering or aggressive 
client behaviors; medical conditions; nurse delegation core 
training; peer mentor training; and advocacy for quality care 
training. 

(3) The department may not require long-term care 
workers to obtain the training described in this section. 

(4) The requirement to offer advanced training applies 
beginning January 1, 2013, except that it does not apply to 
long-term care workers employed by community residential 
service businesses until January 1, 2016. [2012 c 164 § 404; 
2012 c 1 § 113 (Initiative Measure No. 1163, approved 
November 8, 2011).] 


Reviser's note: The language of this section, as enacted by 2012 c 1 § 
113, was identical to RCW 74.39A.350 as amended by 2009 c 580 § 13, 


[Title 74 RCW—page 198] 


: Public Assistance 


which was repealed by 2012 c 1 § 115. This section has since been amended 
by 2012 c 164 § 404. 


Finding—Intent—Rules—Effective date—2012 c 164: See notes fol- 
lowing RCW 18.88B.010. 


Intent—Findings—Performance audits—Spending limits—Contin- 
gent effective dates—Application—Construction—Effective date— 
Short title—2012 c 1 (Initiative Measure No. 1163): See notes following 
RCW 74.39A.056. 


74.39A.360 Training partnership. Beginning January 
1, 2010, for individual providers represented by an exclusive 
bargaining representative under RCW 74.39A.270, all train- 
ing and peer mentoring required under this chapter shall be 
provided by a training partnership. Contributions to the part- 
nership pursuant to a collective bargaining agreement negoti- 
ated under this chapter shall be made beginning July 1, 2009. 
The training partnership shall provide reports as required by 
the department verifying that all individual providers have 
complied with all training requirements. The exclusive bar- 
gaining representative shall designate the training partner- 
ship. [2007 c 361 § 6.] 


Construction—Severability—Captions not law—Short title—2007 
c 361: See notes following RCW 74.39A.009. 


74.39A.370 Addressing long-term care complaint 
workload. Subject to funding provided for this specific pur- 
pose, the department of social and health services shall use 
additional investigative resources to address a significant 
growth in the long-term care complaint workload. The 
department shall use the resulting licensor resources to meet 
current statutory requirements and timelines. "Complaints," 
as used in this section, include both complaints about pro- 
vider practice, under chapters 70.128, 18.20, 18.51, and 
74.42 RCW, and complaints about individuals alleged to 
have abused, neglected, abandoned, or exploited residents or 
clients, under chapter 74.34 RCW. [2011 Ist sp.s. c 3 § 501.] 


Finding—Intent—2011 1st sp.s. c 3: See note following RCW 
70.128.005. 


74.39A.380 Internal quality review and accountabil- 
ity program for residential care services—Quality assur- 
ance panel—Report. (1) Subject to funding provided for 
this specific purpose, the department of social and health ser- 
vices shall develop for phased-in implementation a statewide 
internal quality review and accountability program for resi- 
dential care services. The program must be designed to 
enable the department to improve the accountability of staff 
and the consistent application of investigative activities 
across all long-term care settings, and must allow the system- 
atic monitoring and evaluation of long-term care licensing 
and certification. The program must be designed to improve 
and standardize investigative outcomes for the vulnerable 
individuals at risk of abuse and neglect, and coordinate out- 
comes across the department to prevent perpetrators from 
changing settings and continuing to work with vulnerable 
adults. 

(2) The department shall convene a quality assurance 
panel to review problems in the quality of care in adult family 
homes and to reduce incidents of abuse, neglect, abandon- 
ment, and financial exploitation. The state's long-term care 
ombuds shall chair the panel and identify appropriate stake- 
holders to participate. The panel must consider inspection, 
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investigation, public complaint, and enforcement issues that 
relate to adult family homes. The panel must also focus on 
oversight issues to address de minimis violations, processes 
for handling unresolved citations, and better ways to oversee 
new providers. The panel shall meet at least quarterly, and 
provide a report with recommendations to the governor's 
office, the senate health and long-term care committee, and 
the house of representatives health and wellness committee 
by December 1, 2012. [2013 c 23 § 228; 2011 Ist sp.s.c 3 § 
502.] 


Finding—Intent—2011 1st sp.s. c 3: See note following RCW 
70.128.005. 


74.39A.390 Personal care services—Glove access. (1) 
The legislature finds and declares that universal precautions 
are important health and safety protections for home care cli- 
ents and workers who provide direct care for those clients. 
The use of personal protective equipment such as gloves is an 
established component of universal precautions and a key 
tool to protect against exposure to blood-borne pathogens 
such as hepatitis B virus, hepatitis C virus, and human immu- 
nodeficiency virus. Most medicaid clients are eligible to 
receive gloves through their medicaid benefit, yet the major- 
ity of clients are not aware of or do not use this benefit and as 
a result do not have gloves available in the home for individ- 
ual providers to use. The legislature intends to improve the 
availability and usage of gloves by individual providers as 
part of universal precautions by ensuring that medicaid cli- 
ents access gloves through their medicaid benefit. 

(2) For medicaid clients, the department shall coordinate 
with the health care authority to assist clients receiving per- 
sonal care services in accessing gloves as part of their health 
benefit for individual providers to use in the course of provid- 
ing tasks where universal precautions are warranted. The 
assistance by the department and the health care authority 
must be designed to facilitate clients being able to access 
gloves on a monthly basis in a cost-effective and easy to 
access manner and must be consistent with requirements to 
receive federal matching funds under medicaid. 

(3) In cases where clients are not eligible to receive such 
gloves under medicaid, the department shall work with the 
health care authority to develop a methodology to ensure cli- 
ents have access to gloves on a monthly basis in a cost-effec- 
tive and easy to access manner. 

(4) The department shall submit a brief report with data 
on utilization of gloves by clients who are served by individ- 
ual providers to the health care committees of the legislature 
by December 1, 2015. [2014c 70 § 1.] 


74.39A.400 Personal care services—Community first 
choice option. (1) The department of social and health ser- 
vices shall refinance medicaid personal care services under 
the community first choice option. Beginning July 1, 2014, 
the department shall seek stakeholder input on program and 
system design prior to the submission of a proposal to the 
center for medicaid and medicare services. The community 
first choice option shall be designed in such a way to meet the 
federal minimum maintenance of effort requirements and all 
service requirements as specified in federal rule. Optional 
services may also be included in the benefit package. In the 
first full year of implementation, the increase in per capita 
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cost of services directly resulting from meeting the federal 
requirements of the community first choice option, as well as 
the cost of new optional services, shall not exceed a three per- 
cent increase over the per capita costs of personal care ser- 
vices in the fiscal year prior to full implementation of the 
community first choice option. The three percent limit on 
new expenditures shall not apply to cost increases that are not 
the result of implementing the community first choice option, 
including case load growth, case mix changes, inflation, ven- 
dor rate changes, expenditures necessary to meet state and 
federal law requirements, and any adjustments made pursu- 
ant to collective bargaining. The community first choice 
option must be fully implemented no later than August 30, 
2015. 

(2) The department shall use general fund—state savings 
from the refinance in this section to offset additional case- 
load, per capita cost increases, and staff resources necessary 
to implement the community first choice option. Any remain- 
ing general fund—state savings from the refinance shall be 
reserved for potential investments in home and community- 
based services for individuals with developmental disabilities 
or individuals with long-term care needs, including invest- 
ments recommended by the joint legislative executive com- 
mittee on aging and disability and the development and 
implementation council that the department must convene 
prior to submitting the proposed community first choice 
option to the centers for medicare and medicaid services. At 
a minimum, the final report to the legislature from the joint 
legislative executive committee on aging and disability must 
explore the cost and benefit of rate enhancements for provid- 
ers of long-term services and supports, restoration of hours 
for in-home clients, additional investment in the family care- 
giver support program, and additional investment in the indi- 
vidual and family services program or other medicaid ser- 
vices to support individuals with developmental disabilities. 
[2014 c 166 § 2.] 

Findings—2014 c 166: "(1) The legislature finds that the July 31, 2013, 
state auditor's report on developmental disabilities in Washington indicates 
that fifteen thousand individuals with developmental disabilities who meet 
the financial and physical eligibility requirements do not currently receive 
any services from the state. For that reason, the legislature finds that it is nec- 
essary to take action that will increase the number of eligible individuals who 
may access personal care services. 

(2) The legislature finds that by 2030, nearly twenty percent or one out 
of five people in our state will be age sixty-five or older and our state is not 
prepared for the growing demand for long-term services and supports. Wash- 
ington must plan for the future long-term services and supports needs of its 
residents by utilizing alternative long-term care financing options. 

(3) The legislature further finds that personal care services allow indi- 
viduals with significant care needs to live in their own homes and communi- 
ties. By utilizing the community first choice option, an enhanced federal 
matching percentage would increase the funding available for these services. 
Further, the community first choice option may increase the self-sufficiency 
of clients by emphasizing the acquisition, maintenance, and enhancement of 
skills to complete health-related tasks. For these reasons, the legislature finds 


that the department of social and health services must refinance personal care 
services through the community first choice option." [2014 c 166 § 1.] 


74.39A.800 Changes to agreements—Performance of 
duties. (1) If any provision of chapter 1, Laws of 2012 trig- 
gers changes to an agreement reached under RCW 
74.39A.300, the changes must go into effect immediately 
without need for legislative approval. 

(2) The requirements contained in RCW 74.39A.300 and 
chapter 1, Laws of 2012 constitute ministerial, mandatory, 
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and nondiscretionary duties. Failure to fully perform such 
duties constitutes a violation of chapter 1, Laws of 2012. Any 
person may bring an action to require the governor or other 
responsible persons to perform such duties. Such action may 
be brought in the superior court, at the petitioner's option, for 
(a) Thurston county, or (b) the county of the petitioner's resi- 
dence or principal place of business, or such action may be 
filed directly with the supreme court, which is hereby given 
original jurisdiction over such action. [2012 c 1 § 304 (Initia- 
tive Measure No. 1163, approved November 8, 2011).] 


Intent—Findings—Performance audits—Spending limits—Con- 
struction—Effective date—Short title—2012 c 1 (Initiative Measure No. 
1163): See notes following RCW 74.39A.056. 


74.39A.900 Section captions—1993 c 508. Section 
captions as used in this act constitute no part of the law. 
[1993 c 508 § 10.] 


74.39A.901 Conflict with federal requirements. If 
any part of this chapter or a collective bargaining agreement 
under this chapter is found by a court of competent jurisdic- 
tion to be in conflict with federal requirements that are a pre- 
scribed condition to the allocation of federal funds to the 
state, the conflicting part of this chapter or the agreement is 
inoperative solely to the extent of the conflict and with 
respect to the agencies directly affected, and this finding does 
not affect the operation of the remainder of this chapter or the 
agreement in its application to the agencies concerned. The 
rules under this chapter shall meet federal requirements that 
are a necessary condition to the receipt of federal funds by the 
state. [2004 c 3 § 5; 1993 c 508 § 11.] 


Additional notes found at www.leg.wa.gov 


74.39A.903 Effective date—1993 c 508. This act is 
necessary for the immediate preservation of the public peace, 
health, or safety, or support of the state government and its 
existing public institutions, and shall take effect immediately 
[May 18, 1993]. [1993 c 508 § 13.] 


Chapter 74.41 RCW 


RESPITE CARE SERVICES 

Sections 

74.41.010 Legislative findings. 

74.41.020 Intent. 

74.41.030 Definitions. 

74.41.040 Administration—Rules—Program standards. 

74.41.050 Family caregiver long-term care information and support ser- 
vices—Respite services, evaluation of need, caregiver abili- 
ties. 

74.41.060 Respite care program—Criteria. 

74.41.070 Family caregiver long-term care information and support ser- 
vices—Data. 

74.41.080 Health care practitioners and facilities not impaired. 

74.41.090 — Entitlement not created. 

74.41.900 | Construction—Chapter applicable to state registered domestic 


partnerships—2009 c 521. 


74.41.010 Legislative findings. The legislature recog- 
nizes that: 

(1) Most care provided for functionally disabled adults is 
delivered by family members or friends who are not compen- 
sated for their services. Family involvement is a crucial ele- 
ment for avoiding or postponing institutionalization of the 
disabled adult. 
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(2) Family or other caregivers who provide continuous 
care in the home are frequently under substantial stress, phys- 
ical, psychological, and financial. The stress, if unrelieved by 
family or community support to the caregiver, may lead to 
premature or unnecessary nursing home placement. 

(3) Respite care and other community-based supportive 
services for the caregiver and for the disabled adult could 
relieve some of the stresses, maintain and strengthen the fam- 
ily structure, and postpone or prevent institutionalization. 

(4) With family and friends providing the primary care 
for the disabled adult, supplemented by community health 
and social services, long-term care may be less costly than if 
the individual were institutionalized. [1984 c 158 § 1.] 


74.41.020 Intent. It is the intent of the legislature to 
provide a comprehensive program of long-term care informa- 
tion and support, including in-home and out-of-home respite 
care services, for family and other unpaid caregivers who 
provide the daily services required when caring for adults 
with functional disabilities. The family caregiver long-term 
care information and support services shall: 

(1) Provide information, relief, and support to family or 
other unpaid caregivers of adults with functional disabilities; 

(2) Encourage family and other nonpaid individuals to 
provide care for adults with functional disabilities at home, 
and thus offer a viable alternative to placement in a long-term 
care facility; 

(3) Ensure that respite care is made generally available 
on a sliding-fee basis to eligible participants in the program 
according to priorities established by the department; 

(4) Be provided in the least restrictive setting available 
consistent with the individually assessed needs of the adults 
with functional disabilities; 

(5) Include services appropriate to the needs of persons 
caring for individuals with dementing illnesses; and 

(6) Provide unpaid family and other unpaid caregivers 
with services that enable them to make informed decisions 
about current and future care plans, solve day-to-day caregiv- 
ing problems, learn essential caregiving skills, and locate ser- 
vices that may strengthen their capacity to provide care. 
[2000 c 207 § 2; 1987 c 409 § 1; 1984 c 158 § 2.] 


Additional notes found at www.leg.wa.gov 


74.41.030 Definitions. Unless the context clearly indi- 
cates otherwise, the definitions in this section apply through- 
out this chapter. 

(1) "Family caregiver long-term care information and 
support services" means providing long-term care informa- 
tion and support services to unpaid family and other unpaid 
caregivers of adults with functional disabilities, including but 
not limited to providing: (a) Information about available pub- 
lic and private long-term care support services; (b) assistance 
in gaining access to an array of appropriate long-term care 
family caregiver services; (c) promotion and implementation 
of support groups; (d) caregiver training to assist the nonpaid 
caregivers in making decisions and solving challenges relat- 
ing to their caregiving roles; (e) respite care services; and (f) 
additional supportive long-term care services that may 
include but not be limited to translating/interpreter services, 
specialized transportation, coordination of health care ser- 
vices, help purchasing needed supplies, durable goods, or 
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equipment, and other forms of information and support nec- 
essary to maintain the unpaid caregiving activity. 

(2) "Respite care services" means relief care for families 
or other caregivers of adults with functional disabilities, eli- 
gibility for which shall be determined by the department by 
tule. The services provide temporary care or supervision of 
adults with functional disabilities in substitution for the care- 
giver. The term includes adult day services. 

(3) "Eligible participant for family caregiver long-term 
care information and support services" means an adult who 
needs substantially continuous care or supervision by reason 
of his or her functional disability and may be at risk of place- 
ment into a long-term care facility. 

(4) "Eligible participant for respite care services" means 
an adult who needs substantially continuous care or supervi- 
sion by reason of his or her functional disability and is also 
assessed as requiring placement into a long-term care facility 
in the absence of an unpaid family or other unpaid caregiver. 

(5) "Unpaid caregiver" means a spouse, relative, or 
friend who has primary responsibility for the care of an adult 
with a functional disability and who does not receive finan- 
cial compensation for the care. To be eligible for respite care 
and for family caregiver support services, the caregiver is 
considered the client. 

(6) "Adult day services" means nonmedical services to 
persons who live with their families, cannot be left unsuper- 
vised, and are at risk of being placed in a twenty-four-hour 
care facility if their families do not receive some relief from 
constant care. 

(7) "Department" means the department of social and 
health services. [2000 c 207 § 3; 1987 c 409 § 2; 1984 c 158 
§ 3.] 


Additional notes found at www.leg.wa.gov 


74.41.040 Administration—Rules—Program stan- 
dards. The department shall administer this chapter and 
shall establish such rules and standards as the department 
deems necessary in carrying out this chapter. The department 
shall not require the development of plans of care or dis- 
charge plans by nursing homes or adult family homes provid- 
ing respite care service under this chapter. Assisted living 
facilities providing respite care services shall comply with 
the assessment and plan of care provisions of RCW 
18.20.350. 

The department shall develop standards for the respite 
program in conjunction with the selected area agencies on 
aging. The program standards shall serve as the basis for 
soliciting bids, entering into subcontracts, and developing 
sliding fee scales to be used in determining the ability of eli- 
gible participants to participate in paying for respite care. 
[2012 c 10 § 68; 2008 c 146 § 2; 1987 c 409 § 3; 1984 c 158 
$4] 

Application—2012 c 10: See note following RCW 18.20.010. 

Findings—Intent—2008 c 146: "The legislature finds that Washingto- 
nians sixty-five years of age and older will nearly double in the next twenty 
years, from eleven percent of our population today to almost twenty percent 
of our population in 2025. Younger people with disabilities will also require 
supportive long-term care services. Nationally, young people with a disabil- 
ity account for thirty-seven percent of the total number of people who need 
long-term care. 


The legislature further finds that to address this increasing need, the 
long-term care system should support autonomy and self-determination, and 
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support the role of informal caregivers and families. It should promote per- 
sonal planning and savings combined with public support, when needed. It 
should also include culturally appropriate, high quality information, ser- 
vices, and supports delivered in a cost-effective and efficient manner. 

The legislature further finds that more than fifteen percent of adults over 
age sixty-five in Washington state have diabetes. Current nurse delegation 
statutes limit the ability of elderly and disabled persons with diabetes to 
remain in their own homes or in other home-like long-term care settings. It is 
the intent of the legislature to modify nurse delegation statutes to enable 
elderly persons and persons with disabilities who have diabetes to continue 
to reside in their own home or other home-like settings. 

The legislature further finds that the long-term care system should uti- 
lize evidence-based practices for the prevention and management of chronic 
disease to improve the general health of Washingtonians over their lifetime 
and reduce health care and long-term care costs related to ineffective chronic 
care management." [2008 c 146 § 1.] 


Severability—2008 c 146: "If any provision of this act or its application 
to any person or circumstance is held invalid, the remainder of the act or the 
application of the provision to other persons or circumstances is not 
affected." [2008 c 146 § 14.] 


74.41.050 Family caregiver long-term care informa- 
tion and support services—Respite services, evaluation of 
need, caregiver abilities. The department shall contract 
with area agencies on aging or other appropriate agencies to 
conduct family caregiver long-term care information and 
support services to the extent of available funding. The 
responsibilities of the agencies shall include but not be lim- 
ited to: (1) Administering a program of family caregiver 
long-term care information and support services; (2) negoti- 
ating rates of payment, administering sliding-fee scales to 
enable eligible participants to participate in paying for respite 
care, and arranging for respite care information, training, and 
other support services; and (3) developing an evidence-based 
tailored caregiver assessment and referral tool. In evaluating 
the need for respite services, consideration shall be given to 
the mental and physical ability of the caregiver to perform 
necessary caregiver functions. [2008 c 146 § 4; 2000 c 207 § 
4; 1989 c 427 § 8; 1987 c 409 § 4; 1984 c 158 § 5.] 

Findings—Intent—Severability—2008 c 146: See notes following 
RCW 74.41.040. 


Additional notes found at www.leg.wa.gov 


74.41.060 Respite care program—Criteria. The 
department shall insure that the respite care program is 
designed to meet the following criteria: 

(1) Make maximum use of services which provide care 
to the greatest number of eligible participants with the fewest 
number of staff consistent with adequate care; 

(2) Provide for use of one-on-one care when necessary; 

(3) Provide for both day care and overnight care; 

(4) Provide personal care to continue at the same level 
which the caregiver ordinarily provides to the eligible partic- 
ipant; and 

(5) Provide for the utilization of family home settings. 
[1984 c 158 § 6] 


74.41.070 Family caregiver long-term care informa- 
tion and support services—Data. The area agencies on 
aging administering family caregiver long-term care infor- 
mation and support services shall maintain data which indi- 
cates demand for family caregiver long-term care informa- 
tion and support services. [2000 c 207 § 5; 1998 c 245 § 151; 
1987 c 409 § 5; 1984 c 158 § 7.] 


Additional notes found at www.leg.wa.gov 
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74.41.080 Health care practitioners and facilities not 
impaired. Nothing in this chapter shall impair the practice of 
any licensed health care practitioner or licensed health care 
facility. [1984 c 158 § 8.] 


74.41.090 Entitlement not created. Nothing in this 
chapter creates or provides any individual with an entitlement 
to services or benefits. It is the intent of the legislature that 
services under this chapter shall be made available only to the 
extent of the availability and level of appropriation made by 
the legislature. [1987 c 409 § 6.] 


74.41.900 Construction—Chapter applicable to state 
registered domestic partnerships—2009 c 521. For the 
purposes of this chapter, the terms spouse, marriage, marital, 
husband, wife, widow, widower, next of kin, and family shall 
be interpreted as applying equally to state registered domestic 
partnerships or individuals in state registered domestic part- 
nerships as well as to marital relationships and married per- 
sons, and references to dissolution of marriage shall apply 
equally to state registered domestic partnerships that have 
been terminated, dissolved, or invalidated, to the extent that 
such interpretation does not conflict with federal law. Where 
necessary to implement chapter 521, Laws of 2009, gender- 
specific terms such as husband and wife used in any statute, 
tule, or other law shall be construed to be gender neutral, and 
applicable to individuals in state registered domestic partner- 
ships. [2009 c 521 § 182.] 


Chapter 74.42 RCW 
NURSING HOMES—RESIDENT CARE, OPERATING 
STANDARDS 

Sections 

74.42.010 Definitions. 

74.42.020 Minimum standards. 

74.42.030 Resident to receive statement of rights, rules, services, and 
charges. 

74.42.040 Resident's rights regarding medical condition, care, and treat- 
ment. 

74.42.050 Residents to be treated with consideration, respect—Com- 
plaints. 

74.42.055 Discrimination against medicaid recipients prohibited. 

74.42.056 Department assessment of medicaid eligible individuals— 
Requirements. 

74.42.057 Notification regarding resident likely to become medicaid eli- 
gible. 

74.42.058 Department case management services. 

74.42.060 | Management of residents' financial affairs. 

74.42.070 Privacy. 

74.42.080 Confidentiality of records. 

74.42.090 Work tasks by residents. 

74.42.100 Personal mail. 

74.42.110 Freedom of association—Limits. 

74.42.120 Personal possessions. 

74.42.130 Individual financial records. 

74.42.140 Prescribed plan of care—Treatment, medication, diet services. 

74.42.150 Plan of care—Goals—Program—Responsibilities—Review. 

74.42.160 Nursing care. 

74.42.170 Rehabilitative services. 

74.42.180 Social services. 

74.42.190 Activities program—Recreation areas, equipment. 

74.42.200 Supervision of health care by physician—When required. 

74.42.210 Pharmacist services. 

74.42.220 Contracts for professional services from outside the agency. 

74.42.225 Self-medication programs for residents—Educational pro- 
gram—Implementation. 

74.42.230 Physician or authorized practitioner to prescribe medication— 
Communication of order by licensed nurse, pharmacist, or 
another physician. 

74.42.240 Administering medication. 


[Title 74 RCW—page 202] 


Title 74 RCW: 


Public Assistance 


74.42.250 Medication stop orders—Procedure for persons with develop- 
mental disabilities. 

74.42.260 Drug storage, security, inventory. 

74.42.270 Drug disposal. 

74.42.280 Adverse drug reaction. 

74.42.285 Immunizations—Rules. 

74.42.290 Meal intervals—Food handling—Utensils—Disposal. 

74.42.300  Nutritionist—Menus, special diets. 

74.42.310 Staff duties at meals. 

74.42.320 Sanitary procedures for food preparation. 

74.42.330 Food storage. 

74.42.340 Administrative support—Purchasing—Inventory control. 

74.42.350 Organization chart. 

74.42.360 Adequate staff—Minimum staffing standards—Exceptions. 

74.42.370 Licensed administrator. 

74.42.380 Director of nursing services. 

74.42.390 | Communication system. 

74.42.400 Engineering and maintenance personnel. 

74.42.410 Laundry services. 

74.42.420 Resident record system. 

74.42.430 Written policy guidelines. 

74.42.440 Facility rated capacity not to be exceeded. 

74.42.450 Residents limited to those the facility qualified to care for— 
Transfer or discharge of residents—Appeal of department 
discharge decision—Reasonable accommodation. 

74.42.455 Transitional care management. 

74.42.460 Organization plan and procedures. 

74.42.470 Infected employees. 

74.42.480 Living areas. 

74.42.490 Room requirements—Waiver. 

74.42.500 Toilet and bathing facilities. 

74.42.510 Room for dining, recreation, social activities—Waiver. 

74.42.520 Therapy area. 

74.42.530 Isolation areas. 

74.42.540 Building requirements. 

74.42.550 Handrails. 

74.42.560 Emergency lighting for facilities housing persons with devel- 
opmental disabilities. 

74.42.570 Health and safety requirements. 

74.42.580 Penalties for violation of standards. 

74.42.600 Department inspections—Notice of noncompliance—Penal- 
ties—Coordination with department of health. 

74.42.620 Departmental rules. 

74.42.630 Conflict with federal requirements. 

74.42.640 Quality assurance committee. 

74.42.910  Construction—Conflict with federal requirements. 

74.42.920 Chapter 74.42 RCW suspended—Effective date delayed until 


January 1, 1981. 
Effective date—Chapter 74.42 RCW: See RCW 74.42.920. 


74.42.010 Definitions. Unless the context clearly 
requires otherwise, the definitions in this section apply 
throughout this chapter. 

(1) "Department" means the department of social and 
health services and the department's employees. 

(2) "Direct care staff" means the staffing domain identi- 
fied and defined in the center for medicare and medicaid ser- 
vice's five-star quality rating system and as reported through 
the center for medicare and medicaid service's payroll-based 
journal. 

(3) "Facility" refers to a nursing home as defined in 
RCW 18.51.010. 

(4) "Geriatric behavioral health worker" means a person 
with a bachelor's or master's degree in social work who has 
received specialized training devoted to mental illness and 
treatment of older adults. 

(5) "Licensed practical nurse" means a person licensed to 
practice practical nursing under chapter 18.79 RCW. 

(6) *"Licensed practical nurse" means a person licensed 
to practice practical nursing under chapter 18.79 RCW. 

(7) "Medicaid" means Title XIX of the Social Security 
Act enacted by the social security amendments of 1965 (42 
U.S.C. Sec. 1396; 79 Stat. 343), as amended. 
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(8) "Nurse practitioner" means a person licensed to prac- 
tice advanced registered nursing under chapter 18.79 RCW. 

(9) "Nursing care" means that care provided by a regis- 
tered nurse, an advanced registered nurse practitioner, a 
licensed practical nurse, or a nursing assistant in the regular 
performance of their duties. 

(10) "Physician" means a person practicing pursuant to 
chapter 18.57 or 18.71 RCW, including, but not limited to, a 
physician employed by the facility as provided in chapter 
18.51 RCW. 

(11) "Physician assistant" means a person practicing pur- 
suant to chapter 18.57A or 18.71A RCW. 

(12) "Qualified therapist" means: 

(a) An activities specialist who has specialized educa- 
tion, training, or experience specified by the department. 

(b) An audiologist who is eligible for a certificate of clin- 
ical competence in audiology or who has the equivalent edu- 
cation and clinical experience. 

(c) A mental health professional as defined in chapter 
71.05 RCW. 

(d) An intellectual disabilities professional who is a qual- 
ified therapist or a therapist approved by the department and 
has specialized training or one year experience in treating or 
working with persons with intellectual or developmental dis- 
abilities. 

(e) An occupational therapist who is a graduate of a pro- 
gram in occupational therapy or who has equivalent educa- 
tion or training. 

(f) A physical therapist as defined in chapter 18.74 
RCW. 

(g) A social worker as defined in RCW 18.320.010(2). 

(h) A speech pathologist who is eligible for a certificate 
of clinical competence in speech pathology or who has equiv- 
alent education and clinical experience. 

(13) "Registered nurse" means a person licensed to prac- 
tice registered nursing under chapter 18.79 RCW. 

(14) "Resident" means an individual residing in a nurs- 
ing home, as defined in RCW 18.51.010. [2016 c 131 § 3. 
Prior: 2011 c 228 § 2; 2011 c 89 § 19; prior: 2010 c 94 § 27; 
1994 sp.s. c 9 § 750; 1993 c 508 § 4; 1979 ex.s.c 211 § 1.] 

Reviser's note: *(1) A duplicate definition for "licensed practical 
nurse" was erroneously added to this section by 2016 c 131 § 3. 


(2) The definitions in this section have been alphabetized pursuant to 
RCW 1.08.015(2)(k). 


Effective date—2011 c 89: See note following RCW 18.320.005. 
Findings—2011 c 89: See RCW 18.320.005. 
Purpose—2010 c 94: See note following RCW 44.04.280. 


Additional notes found at www.leg.wa.gov 


74.42.020 Minimum standards. The standards in 
RCW 74.42.030 through 74.42.570 are the minimum stan- 
dards for facilities licensed under chapter 18.51 RCW: PRO- 
VIDED, HOWEVER, That RCW 74.42.040, 74.42.140 
through 74.42.280, 74.42.300, 74.42.360, 74.42.370, 
74.42.380, 74.42.420 (2), (4), (5), (6) and (7), 74.42.430(3), 
74.42.450 (2) and (3), 74.42.520, 74.42.530, 74.42.540, 
74.42.570, and 74.42.580 shall not apply to any nursing home 
or institution conducted for those who rely upon treatment by 
prayer or spiritual means in accordance with the creed or 
tenets of any well-recognized church or religious denomina- 
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tion, or for any nursing home or institution operated for the 
exclusive care of members of a convent as defined in RCW 
84.36.800 or rectory, monastery, or other institution operated 
for the care of members of the clergy. [1995 Ist sp.s.c 18 § 
68; 1982 c 120 § 1; 1980 c 184 § 6; 1979 ex.s. c 211 § 2.] 


Additional notes found at www.leg.wa.gov 


74.42.030 Resident to receive statement of rights, 
rules, services, and charges. Each resident or guardian or 
legal representative, if any, shall be fully informed and 
receive in writing, in a language the resident or his or her rep- 
resentative understands, the following information: 

(1) The resident's rights and responsibilities in the facil- 
ity; 

(2) Rules governing resident conduct; 

(3) Services, items, and activities available in the facil- 
ity; and 

(4) Charges for services, items, and activities, including 
those not included in the facility's basic daily rate or not paid 
by medicaid. 

The facility shall provide this information before admis- 
sion, or at the time of admission in case of emergency, and as 
changes occur during the resident's stay. The resident and his 
or her representative must be informed in writing in advance 
of changes in the availability or charges for services, items, or 
activities, or of changes in the facility's rules. Except in 
unusual circumstances, thirty days' advance notice must be 
given prior to the change. The resident or legal guardian or 
representative shall acknowledge in writing receipt of this 
information. 

The written information provided by the facility pursu- 
ant to this section, and the terms of any admission contract 
executed between the facility and an individual seeking 
admission to the facility, must be consistent with the require- 
ments of this chapter and chapter 18.51 RCW and, for facili- 
ties certified under medicaid or medicare, with the applicable 
federal requirements. [1997 c 392 § 212; 1979 ex.s. c 211 § 
3.] 

Short title—Findings—Construction—Conflict with federal 


requirements—Part headings and captions not law—1997 c 392: See 
notes following RCW 74.39A.009. 


74.42.040 Resident's rights regarding medical condi- 
tion, care, and treatment. The facility shall insure that each 
resident and guardian, if any: 

(1) Is fully informed by a physician about his or her 
health and medical condition unless the physician decides 
that informing the resident is medically contraindicated and 
the physician documents this decision in the resident's record; 

(2) Has the opportunity to participate in his or her total 
care and treatment; 

(3) Has the opportunity to refuse treatment; and 

(4) Gives informed, written consent before participating 
in experimental research. [1979 ex.s. c 211 § 4.] 


74.42.050 Residents to be treated with consideration, 
respect—Complaints. (1) Residents shall be treated with 
consideration, respect, and full recognition of their dignity 
and individuality. Residents shall be encouraged and assisted 
in the exercise of their rights as residents of the facility and as 
citizens. 
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(2) A resident or guardian, if any, may submit com- 
plaints or recommendations concerning the policies of the 
facility to the staff and to outside representatives of the resi- 
dent's choice. No facility may restrain, interfere, coerce, dis- 
criminate, or retaliate in any manner against a resident who 
submits a complaint or recommendation. [1979 ex.s.c 211 § 
5.] 


74.42.055 Discrimination against medicaid recipients 
prohibited. (1) The purpose of this section is to prohibit dis- 
crimination against medicaid recipients by nursing homes 
which have contracted with the department to provide skilled 
or intermediate nursing care services to medicaid recipients. 

(2) A nursing facility shall readmit a resident, who has 
been hospitalized or on therapeutic leave, immediately to the 
first available bed in a semiprivate room if the resident: 

(a) Requires the services provided by the facility; and 

(b) Is eligible for medicaid nursing facility services. 

(3) It shall be unlawful for any nursing home which has 
a medicaid contract with the department: 

(a) To require, as a condition of admission, assurance 
from the patient or any other person that the patient is not eli- 
gible for or will not apply for medicaid; 

(b) To deny or delay admission or readmission of a per- 
son to a nursing home because of his or her status as a medic- 
aid recipient; 

(c) To transfer a patient, except from a private room to 
another room within the nursing home, because of his or her 
status as a medicaid recipient; 

(d) To transfer a patient to another nursing home because 
of his or her status as a medicaid recipient; 

(e) To discharge a patient from a nursing home because 
of his or her status as a medicaid recipient; or 

(f) To charge any amounts in excess of the medicaid rate 
from the date of eligibility, except for any supplementation 
permitted by the department pursuant to RCW 18.51.070. 

(4) Any nursing home which has a medicaid contract 
with the department shall maintain one list of names of per- 
sons seeking admission to the facility, which is ordered by 
the date of request for admission. This information shall be 
retained for one year from the month admission was 
requested. However, except as provided in subsection (2) of 
this section, a nursing facility is permitted to give preferential 
admission to individuals who seek admission from an 
assisted living facility, licensed under chapter 18.20 RCW, or 
from independent retirement housing, provided the nursing 
facility is owned by the same entity that owns the assisted liv- 
ing facility or independent housing which are located within 
the same proximate geographic area; and provided further, 
the purpose of such preferential admission is to allow contin- 
ued provision of: (a) Culturally or faith-based services, or (b) 
services provided by a continuing care retirement community 
as defined in RCW 70.38.025. 

(5) The department may assess monetary penalties of a 
civil nature, not to exceed three thousand dollars for each vio- 
lation of this section. 

(6) Because it is a matter of great public importance to 
protect senior citizens who need medicaid services from dis- 
criminatory treatment in obtaining long-term health care, any 
violation of this section shall be construed for purposes of the 
application of the consumer protection act, chapter 19.86 
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RCW, to constitute an unfair or deceptive act or practice or 
unfair method of competition in the conduct of trade or com- 
merce. 

(7) It is not an act of discrimination under this chapter to 
refuse to admit a patient if admitting that patient would pre- 
vent the needs of the other patients residing in that facility 
from being met at that facility, or if the facility's refusal is 
consistent with subsection (4) of this section. [2012 c 10 § 
69; 2004 c 34 § 1; 1987 c 476 § 30; 1985 c 284 § 3.] 

Application—2012 c 10: See note following RCW 18.20.010. 


Additional notes found at www.leg.wa.gov 


74.42.056 Department assessment of medicaid eligi- 
ble individuals—Requirements. A nursing facility shall 
not admit any individual who is medicaid eligible unless that 
individual has been assessed by the department. Appropriate 
hospital discharge shall not be delayed pending the assess- 
ment. 

To ensure timely hospital discharge of medicaid eligible 
persons, the date of the request for a department long-term 
care assessment, or the date that nursing home care actually 
begins, whichever is later, shall be deemed the effective date 
of the initial service and payment authorization. The depart- 
ment shall respond promptly to such requests. 

A nursing facility admitting an individual without a 
request for a department assessment shall not be reimbursed 
by the department and shall not be allowed to collect payment 
from a medicaid eligible individual for any care rendered 
before the date the facility makes a request to the department 
for an assessment. The date on which a nursing facility makes 
a request for a department long-term care assessment, or the 
date that nursing home care actually begins, whichever is 
later, shall be deemed the effective date of initial service and 
payment authorization for admissions regardless of the 
source of referral. 

A medicaid eligible individual residing in a nursing 
facility who is transferred to an acute care hospital shall not 
be required to have a department assessment under this sec- 
tion prior to returning to the same or another nursing facility. 
[1995 Ist sp.s. c 18 § 7.] 


Additional notes found at www.leg.wa.gov 


74.42.057 Notification regarding resident likely to 
become medicaid eligible. If a nursing facility has reason to 
know that a resident is likely to become financially eligible 
for medicaid benefits within one hundred eighty days, the 
nursing facility shall notify the patient or his or her represen- 
tative and the department. The department may: 

(1) Assess any such resident to determine if the resident 
prefers and could live appropriately at home or in some other 
community-based setting; and 

(2) Provide case management services to the resident. 
[1995 Ist sp.s. c 18 § 8.] 


Additional notes found at www.leg.wa.gov 


74.42.058 Department case management services. 
(1) To the extent of available funding, the department shall 
provide case management services to assist nursing facility 
residents, in conjunction and partnership with nursing facility 
staff. The purpose of the case management services is to 
assist residents and their families to assess the appropriate- 
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ness and availability of home and community services that 
could meet the resident's needs so that the resident and family 
can make informed choices. 

(2) To the extent of available funding, the department 
shall provide case management services to nursing facility 
residents who are: 

(a) Medicaid funded; 

(b) Dually medicaid and medicare eligible; 

(c) Medicaid applicants; and 

(d) Likely to become financially eligible for medicaid 
within one hundred eighty days, pursuant to RCW 74.42.057. 
[1995 Ist sp.s. c 18 § 9.] 


Additional notes found at www.leg.wa.gov 


74.42.060 Management of residents' financial affairs. 
The facility shall allow a resident or the resident's guardian to 
manage the resident's financial affairs. The facility may assist 
a resident in the management of his or her financial affairs if 
the resident requests assistance in writing and the facility 
complies with the recordkeeping requirements of RCW 
74.42.130 and the provisions of *chapter . . . (Senate Bill No. 
2335), Laws of 1979. [1979 ex.s. c 211 § 6.] 
*Reviser's note: Senate Bill No. 2335 was not enacted during the 1979 


legislative sessions. A similar bill was enacted in 1980 and became 1980 c 
177, which is codified primarily in chapter 74.46 RCW. 


74.42.070 Privacy. Residents shall be given privacy 
during treatment and care of personal needs. Residents who 
are spouses or domestic partners shall be given privacy 
during visits with their spouses or their domestic partners. If 
both spouses or both domestic partners are residents of the 
facility, the facility shall permit the spouses or domestic part- 
ners to share a room, unless medically contraindicated. 
[2008 c 6 § 305; 1979 ex.s. c 211 § 7.] 


Part headings not law—Severability—2008 c 6: See RCW 26.60.900 
and 26.60.901. 


74.42.080 Confidentiality of records. Residents’ 
records, including information in an automatic data bank, 
shall be treated confidentially. The facility shall not release 
information from a resident's record to a person not otherwise 
authorized by law to receive the information without the res- 
ident's or the resident's guardian's written consent. [1979 
ex.s.c 211 § 8.] 


74.42.090 Work tasks by residents. No resident may 
be required to perform services for the facility; except that a 
resident may be required to perform work tasks specified or 
included in the comprehensive plan of care. [1979 ex.s. c 211 


§ 9.] 


74.42.100 Personal mail. The facility shall not open 
the personal mail that residents send or receive. [1979 ex.s. c 
211 § 10.] 


74.42.110 Freedom of association—Limits. Residents 
shall be allowed to communicate, associate, meet privately 
with individuals of their choice, and participate in social, reli- 
gious, and community group activities unless this infringes 
on the rights of other residents. [1979 ex.s.c 211 § 11.] 
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74.42.120 Personal possessions. The facility shall 
allow residents to have personal possessions as space or secu- 
rity permits. [1979 ex.s. c 211 § 12.] 


74.42.130 Individual financial records. The facility 
shall keep a current, written financial record for each resi- 
dent. The record shall include written receipts for all personal 
possessions and funds received by or deposited with the facil- 
ity and for all disbursements made to or for the resident. The 
resident or guardian and the resident's family shall have 
access to the financial record. [1979 ex.s. c 211 § 13.] 


74.42.140 Prescribed plan of care—Treatment, med- 
ication, diet services. The facility shall care for residents by 
providing residents with authorized medical services which 
shall include treatment, medication, and diet services, and 
any other services contained in the comprehensive plan of 
care or otherwise prescribed by the attending physician. 
[1979 ex.s. c 211 § 14.] 


74.42.150 Plan of care—Goals—Program—Respon- 
sibilities—Review. (1) Under the attending physician's 
instructions, qualified facility staff will establish and main- 
tain a comprehensive plan of care for each resident which 
shall be kept on file by the facility and be evaluated through 
review and assessment by the department. The comprehen- 
sive plan contains: 

(a) Goals for each resident to accomplish; 

(b) An integrated program of treatment, therapies and 
activities to help each resident achieve those goals; and 

(c) The persons responsible for carrying out the pro- 
grams in the plan. 

(2) Qualified facility staff shall review the comprehen- 
sive plan of care at least quarterly. [1980 c 184 § 7; 1979 
ex.s.c 211 § 15.] 


74.42.160 Nursing care. The facility shall provide the 
nursing care required for the classification given each resi- 
dent. The nursing care shall help each resident to achieve and 
maintain the highest possible degree of function, self-care, 
and independence to the extent medically possible. [1979 
ex.s.c 211 § 16.] 


74.42.170 Rehabilitative services. (1) The facility 
shall provide rehabilitative services itself or arrange for the 
provision of rehabilitative services with qualified outside 
resources for each resident whose comprehensive plan of 
care requires the provision of rehabilitative services. 

(2) The rehabilitative service personnel shall be qualified 
therapists, qualified therapists’ assistants, or mental health 
professionals. Other support personnel under appropriate 
supervision may perform the duties of rehabilitative service 
personnel. 

(3) The rehabilitative services shall be designed to main- 
tain and improve the resident's ability to function inde- 
pendently; prevent, as much as possible, advancement of pro- 
gressive disabilities; and restore maximum function. [1979 
ex.s.c 211 § 17.] 


74.42.180 Social services. (1) The facility shall provide 
social services, or arrange for the provision of social services 
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with qualified outside resources, for each resident whose 
comprehensive plan of care requires the provision of social 
services. 

(2) The facility shall designate one staff member quali- 
fied by training or experience to be responsible for arranging 
for social services in the facility or with qualified outside 
resources and integrating social services with other elements 
of the plan of care. [1979 ex.s. c 211 § 18.] 


74.42.190 Activities program—Recreation areas, 
equipment. The facility shall have an activities program 
designed to encourage each resident to maintain normal 
activity and help each resident return to self care. A staff 
member qualified by experience or training in directing 
group activities shall be responsible for the activities pro- 
gram. The facility shall provide adequate recreation areas 
with sufficient equipment and materials to support the pro- 
gram. [1979 ex.s.c 211 § 19.] 


74.42.200 Supervision of health care by physician— 
When required. The health care of each resident shall be 
under the continuing supervision of a physician: PRO- 
VIDED, That a resident of a facility licensed pursuant to 
chapter 18.51 RCW but not certified by the federal govern- 
ment under Title XVIII or Title XIX of the Social Security 
Act as now or hereafter amended shall not be required to 
receive the continuing supervision of a health care practi- 
tioner licensed pursuant to chapter 18.22, 18.25, 18.32, 
18.57, 18.71, and 18.83 RCW, nor shall the state of Washing- 
ton require such continuing supervision as a condition of 
licensing. The physician shall see the resident whenever nec- 
essary, and as required and/or consistent with state and fed- 
eral regulations. [1980 c 184 § 8; 1979 ex.s. c 211 § 20.] 


74.42.210 Pharmacist services. The facility shall 
either employ a licensed pharmacist responsible for operating 
the facility's pharmacy or have a written agreement with a 
licensed pharmacist who will advise the facility on ordering, 
storage, administration, disposal, and recordkeeping of drugs 
and biologicals. [1979 ex.s. c 211 § 21.] 


74.42.220 Contracts for professional services from 
outside the agency. (1) If the facility does not employ a 
qualified professional to furnish required services, the facility 
shall have a written contract with a qualified professional or 
agency outside the facility to furnish the required services. 
The terms of the contract, including terms about responsibil- 
ities, functions, and objectives, shall be specified. The con- 
tract shall be signed by the administrator, or the administra- 
tor's representative, and the qualified professional. 

(2) All contracts for these services shall require the stan- 
dards in RCW 74.42.010 through 74.42.570 to be met. [1980 
c 184 § 9; 1979 ex.s. c 211 § 22.] 


74.42.225 Self-medication programs for residents— 
Educational program—Implementation. The department 
shall develop an educational program for attending and staff 
physicians and patients on self-medication. The department 
shall actively encourage the implementation of such self- 
medication programs for residents. [1980 c 184 § 18.] 
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74.42.230 Physician or authorized practitioner to 
prescribe medication—Communication of order by 
licensed nurse, pharmacist, or another physician. (1) The 
resident's attending or staff physician or authorized practi- 
tioner approved by the attending physician shall order all 
medications for the resident. The order may be oral or written 
and shall continue in effect until discontinued by a physician 
or other authorized prescriber, unless the order is specifically 
limited by time. An "authorized practitioner," as used in this 
section, is a registered nurse under chapter 18.79 RCW when 
authorized by the nursing care quality assurance commission, 
an osteopathic physician assistant under chapter 18.57A 
RCW when authorized by the committee of osteopathic 
examiners, a physician assistant under chapter 18.71A RCW 
when authorized by the medical quality assurance commis- 
sion, or a pharmacist under chapter 18.64 RCW when autho- 
rized by the pharmacy quality assurance commission. 


(2) An oral order shall be given only to a licensed nurse, 
pharmacist, or another physician. The oral order shall be 
recorded and physically or electronically signed immediately 
by the person receiving the order. The attending physician 
shall sign the record of the oral order in a manner consistent 
with good medical practice. 


(3) A licensed nurse, pharmacist, or another physician 
receiving and recording an oral order may, if so authorized by 
the physician or authorized practitioner, communicate that 
order to a pharmacy on behalf of the physician or authorized 
practitioner. The order may be communicated verbally by 
telephone, by facsimile manually signed by the person 
receiving the order pursuant to subsection (2) of this section, 
or by electronic transmission pursuant to RCW 69.41.055. 
The communication of a resident's order to a pharmacy by a 
licensed nurse, pharmacist, or another physician acting at the 
prescriber's direction has the same force and effect as if com- 
municated directly by the delegating physician or authorized 
practitioner. Nothing in this provision limits the authority of 
a licensed nurse, pharmacist, or physician to delegate to an 
authorized agent, including but not limited to delegation of 
operation of a facsimile machine by credentialed facility 
staff, to the extent consistent with his or her professional 
license. [2016 c 148 § 9; 1994 sp.s. c 9 § 751; 1982 c 120 § 
2; 1979 ex.s.c 211 § 23.] 


Additional notes found at www.leg.wa.gov 


74.42.240 Administering medication. (1) No staff 
member may administer any medication to a resident unless 
the staff member is licensed to administer medication: PRO- 
VIDED, That nothing herein shall be construed as prohibiting 
graduate nurses or student nurses from administering medica- 
tions when permitted to do so under chapter 18.79 RCW and 
tules adopted thereunder. 


(2) The facility may only allow a resident to give himself 
or herself medication with the attending physician's permis- 
sion. 

(3) Medication shall only be administered to or used by 
the resident for whom it is ordered. [1994 sp.s. c 9 § 752; 
1989 c 372 § 5; 1979 ex.s. c 211 § 24.] 


Additional notes found at www.leg.wa.gov 
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74.42.250 Medication stop orders—Procedure for 
persons with developmental disabilities. (1) When the 
physician's order for medication does not include a specific 
time limit or a specific number of dosages, the facility shall 
notify the physician that the medication will be stopped at a 
date certain unless the medication is ordered continued by the 
physician. The facility shall so notify the physician every 
thirty days. 

(2) A facility for the developmentally disabled shall have 
an automatic stop order on all drugs, unless such stoppage 
will place the patient in jeopardy. [1979 ex.s.c 211 § 25.] 


74.42.260 Drug storage, security, inventory. (1) The 
facility shall store drugs under proper conditions of sanita- 
tion, temperature, light, moisture, ventilation, segregation, 
and security. Poisons, drugs used externally, and drugs taken 
internally shall be stored on separate shelves or in separate 
cabinets at all locations. When medication is stored in a 
refrigerator containing other items, the medication shall be 
kept in a separate compartment with proper security. All 
drugs shall be kept under lock and key unless an authorized 
individual is in attendance. 

(2) The facility shall meet the drug security requirements 
of federal and state laws that apply to storerooms, pharma- 
cies, and living units. 

(3) If there is a drug storeroom separate from the phar- 
macy, the facility shall keep a perpetual inventory of receipts 
and issues of all drugs from that storeroom. [1979 ex.s. c 211 
§ 26.] 


74.42.270 Drug disposal. Any drug that is discontin- 
ued or outdated and any container with a worn, illegible, or 
missing label shall be properly disposed. [1979 ex.s. c 211 § 
27.] 


74.42.280 Adverse drug reaction. Medication errors 
and adverse drug reactions shall be recorded and reported 
immediately to the practitioner who ordered the drug. The 
facility shall report adverse drug reactions consistent with 
good medical practice. [1979 ex.s. c 211 § 28.] 


74.42.285 Immunizations—Rules. (1) Long-term care 
facilities shall: 

(a) Provide access on-site or make available elsewhere 
for all residents to obtain the influenza virus immunization on 
an annual basis; 

(b) Require that each resident, or the resident's legal rep- 
resentative, upon admission to the facility, be informed ver- 
bally and in writing of the benefits of receiving the influenza 
virus immunization and, if not previously immunized against 
pneumococcal disease, the benefits of the pneumococcal 
immunization. 

(2) As used in this section, "long-term care facility" is 
limited to nursing homes licensed under chapter 18.51 RCW. 

(3) The department of social and health services shall 
adopt rules to implement this section. 

(4) This section and rules adopted under this section 
shall not apply to nursing homes conducted for those who 
rely exclusively upon treatment by nonmedical religious 
healing methods, including prayer. [2002 c 256 § 2.] 
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Intent—Findings—2002 c 256: "It is the intent of the legislature to 
ensure that long-term care facilities are safe. 

(1) The long-term care resident immunization act is intended to: 

(a) Prevent and reduce the occurrence and severity of the influenza virus 
and pneumococcal disease by increasing the use of immunizations licensed 
by the food and drug administration; 

(b) Avoid pain, suffering, and deaths that may result from the influenza 
virus and pneumococcal disease; 

(c) Improve the well-being and quality of life of residents of long-term 
care facilities; and 

(d) Reduce avoidable costs associated with treating the influenza virus 
and pneumococcal disease. 

(2) The legislature finds that: 

(a) Recent studies show that it is important to immunize older citizens 
against the influenza virus and pneumococcal disease; 

(b) The centers for disease control and prevention recommend individu- 
als living in long-term care facilities and those over age sixty-five receive 
immunizations against the influenza virus and pneumococcal disease; 

(c) The influenza virus and pneumococcal disease have been identified 
as leading causes of death for citizens over age sixty-five; and 

(d) Immunizations licensed by the food and drug administration are 
readily available and effective in reducing and preventing the severity of the 
influenza virus and pneumococcal disease." [2002 c 256 § 1.] 


Additional notes found at www.leg.wa.gov 


74.42.290 Meal intervals—Food handling—Uten- 
sils—Disposal. (1) The facility shall serve at least three 
meals, or their equivalent, daily at regular times with not 
more than fourteen hours between a substantial evening meal 
and breakfast on the following day and not less than ten hours 
between breakfast and a substantial evening meal on the 
same day. 

(2) Food shall be procured, stored, transported, and pre- 
pared under sanitary conditions in compliance with state and 
local regulations. 

(3) Food of an appropriate quantity at an appropriate 
temperature shall be served in a form consistent with the 
needs of the resident; 

(4) Special eating equipment and utensils shall be pro- 
vided for residents who need them; and 

(5) Food served and uneaten shall be discarded. [1979 
ex.s. c 211 § 29.] 


74.42.300 Nutritionist—Menus, special diets. (1) The 
facility shall have a staff member trained or experienced in 
food management and nutrition responsible for planning 
menus that meet the requirements of subsection (2) of this 
section and supervising meal preparation and service to 
insure that the menu plan is followed. 

(2) The menu plans shall follow the orders of the resi- 
dent's physician. 

(3) The facility shall: 

(a) Meet the nutritional needs of each resident; 

(b) Have menus written in advance; 

(c) Provide a variety of foods at each meal; 

(d) Provide daily and weekly variations in the menus; 
and 

(e) Adjust the menus for seasonal changes. 

(4) If the facility has residents who require medically 
prescribed special diets, the menus for those residents shall 
be planned by a professionally qualified dietitian or reviewed 
and approved by the attending physician. The preparation and 
serving of meals shall be supervised to insure that the resident 
accepts the special diet. [1979 ex.s. c 211 § 30.] 
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74.42.310 Staff duties at meals. (1) A facility shall 
have sufficient personnel to supervise the residents, direct 
self-help dining skills, and to insure that each resident 
receives enough food. 

(2) A facility shall provide table service for all residents, 
including residents in wheelchairs, who are capable and will- 
ing to eat at tables. [1980 c 184 § 10; 1979 ex.s.c 211 § 31.] 


74.42.320 Sanitary procedures for food preparation. 
Facilities shall have effective sanitary procedures for the food 
preparation staff including procedures for cleaning food 
preparation equipment and food preparation areas. [1979 
ex.s. c 211 § 32.] 


74.42.330 Food storage. The facility shall store dry or 
staple food items at an appropriate height above the floor in a 
ventilated room not subject to sewage or waste water back- 
flow or contamination by condensation, leakage, rodents or 
vermin. Perishable foods shall be stored at proper tempera- 
tures to conserve nutritive values. [1979 ex.s. c 211 § 33.] 


74.42.340 Administrative support—Purchasing— 
Inventory control. (1) The facility shall provide adequate 
administrative support to efficiently meet the needs of resi- 
dents and facilitate attainment of the facility's goals and 
objectives. 

(2) The facility shall: 

(a) Document the purchasing process; 

(b) Adequately operate the inventory control system and 
stockroom; 

(c) Have appropriate storage facilities for all supplies 
and surplus equipment; and 

(d) Train and assist personnel to do purchase, supply, 
and property control functions. [1980 c 184 § 11; 1979 ex.s. 
c 211 § 34.] 


74.42.350 Organization chart. The facility shall have 
and keep current an organization chart showing: 

(1) The major operating programs of the facility; 

(2) The staff divisions of the facility; 

(3) The administrative personnel in charge of the pro- 
grams and divisions; and 

(4) The lines of authority, responsibility, and communi- 
cation of administrative personnel. [1979 ex.s. c 211 § 35.] 


74.42.360 Adequate staff—Minimum staffing stan- 
dards—Exceptions. (1) The facility shall have staff on duty 
twenty-four hours daily sufficient in number and qualifica- 
tions to carry out the provisions of RCW 74.42.010 through 
74.42.570 and the policies, responsibilities, and programs of 
the facility. 

(2) The department shall institute minimum staffing 
standards for nursing homes. Beginning July 1, 2016, facili- 
ties must provide a minimum of 3.4 hours per resident day of 
direct care. Direct care staff has the same meaning as defined 
in RCW 74.42.010. The minimum staffing standard includes 
the time when such staff are providing hands-on care related 
to activities of daily living and nursing-related tasks, as well 
as care planning. The legislature intends to increase the min- 
imum staffing standard to 4.1 hours per resident day of direct 
care, but the effective date of a standard higher than 3.4 hours 
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per resident day of direct care will be identified if and only if 
funding is provided explicitly for an increase of the minimum 
staffing standard for direct care. 

(a) The department shall establish in rule a system of 
compliance of minimum direct care staffing standards by 
January 1, 2016. Oversight must be done at least quarterly 
using the center for medicare and medicaid service's payroll- 
based journal and nursing home facility census and payroll 
data. 

(b) The department shall establish in rule by January 1, 
2016, a system of financial penalties for facilities out of com- 
pliance with minimum staffing standards. No monetary pen- 
alty may be issued during the implementation period of July 
1, 2016, through September 30, 2016. If a facility is found 
noncompliant during the implementation period, the depart- 
ment shall provide a written notice identifying the staffing 
deficiency and require the facility to provide a sufficiently 
detailed correction plan to meet the statutory minimum staff- 
ing levels. Monetary penalties begin October 1, 2016. Mone- 
tary penalties must be established based on a formula that cal- 
culates the cost of wages and benefits for the missing staff 
hours. If a facility meets the requirements in subsection (3) or 
(4) of this section, the penalty amount must be based solely 
on the wages and benefits of certified nurse aides. The first 
monetary penalty for noncompliance must be at a lower 
amount than subsequent findings of noncompliance. Mone- 
tary penalties established by the department may not exceed 
two hundred percent of the wage and benefit costs that would 
have otherwise been expended to achieve the required staff- 
ing minimum HPRD [hours per resident day] for the quarter. 
A facility found out of compliance must be assessed a mone- 
tary penalty at the lowest penalty level if the facility has met 
or exceeded the requirements in subsection (2) of this section 
for three or more consecutive years. Beginning July 1, 2016, 
pursuant to rules established by the department, funds that are 
received from financial penalties must be used for technical 
assistance, specialized training, or an increase to the quality 
enhancement established in RCW 74.46.561. 

(c) The department shall establish in rule an exception 
allowing geriatric behavioral health workers as defined in 
RCW 74.42.010 to be recognized in the minimum staffing 
requirements as part of the direct care service delivery to 
individuals suffering from mental illness. In order to qualify 
for the exception: 

(i) The worker must have at least three years experience 
providing care for individuals with chronic mental health 
issues, dementia, or intellectual and developmental disabili- 
ties in a long-term care or behavioral health care setting; 

(ii) The worker must have advanced practice knowledge 
in aging, disability, mental illness, Alzheimer's disease, and 
developmental disabilities; and 

(iii) Any geriatric behavioral health worker holding less 
than a master's degree in social work must be directly super- 
vised by an employee who has a master's degree in social 
work or a registered nurse. 

(d)(i) The department shall establish a limited exception 
to the 3.4 HPRD [hours per resident day] staffing require- 
ment for facilities demonstrating a good faith effort to hire 
and retain staff. 

(ii) To determine initial facility eligibility for exception 
consideration, the department shall send surveys to facilities 
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anticipated to be below, at, or slightly above the 3.4 HPRD 
[hours per resident day] requirement. These surveys must 
measure the HPRD [hours per resident day] in a manner as 
similar as possible to the centers for medicare and medicaid 
services' payroll-based journal and cover the staffing of a 
facility from October through December of 2015, January 
through March of 2016, and April through June of 2016. A 
facility must be below the 3.4 staffing standard on all three 
surveys to be eligible for exception consideration. If the staff- 
ing HPRD [hours per resident day] for a facility declines 
from any quarter to another during the survey period, the 
facility must provide sufficient information to the department 
to allow the department to determine if the staffing decrease 
was deliberate or a result of neglect, which is the lack of evi- 
dence demonstrating the facility's efforts to maintain or 
improve its staffing ratio. The burden of proof is on the facil- 
ity and the determination of whether or not the decrease was 
deliberate or due to neglect is entirely at the discretion of the 
department. If the department determines a facility's decline 
was deliberate or due to neglect, that facility is not eligible for 
an exception consideration. 

(iii) To determine eligibility for exception approval, the 
department shall review the plan of correction submitted by 
the facility. Before a facility's exception may be renewed, the 
department must determine that sufficient progress is being 
made towards reaching the 3.4 HPRD [hours per resident 
day] staffing requirement. When reviewing whether to grant 
or renew an exception, the department must consider factors 
including but not limited to: Financial incentives offered by 
the facilities such as recruitment bonuses and other incen- 
tives; the robustness of the recruitment process; county 
employment data; specific steps the facility has undertaken to 
improve retention; improvements in the staffing ratio com- 
pared to the baseline established in the surveys and whether 
this trend is continuing; and compliance with the process of 
submitting staffing data, adherence to the plan of correction, 
and any progress toward meeting this plan, as determined by 
the department. 

(iv) Only facilities that have their direct care component 
rate increase capped according to RCW 74.46.561 are eligi- 
ble for exception consideration. Facilities that will have their 
direct care component rate increase capped for one or two 
years are eligible for exception consideration through June 
30, 2017. Facilities that will have their direct care component 
rate increase capped for three years are eligible for exception 
consideration through June 30, 2018. 

(v) The department may not grant or renew a facility's 
exception if the facility meets the 3.4 HPRD [hours per resi- 
dent day] staffing requirement and subsequently drops below 
the 3.4 HPRD [hours per resident day] staffing requirement. 

(vi) The department may grant exceptions for a six- 
month period per exception. The department's authority to 
grant exceptions to the 3.4 HPRD [hours per resident day] 
staffing requirement expires June 30, 2018. 

(3)(a) Large nonessential community providers must 
have a registered nurse on duty directly supervising resident 
care twenty-four hours per day, seven days per week. 

(b) The department shall establish a limited exception 
process to facilities that can demonstrate a good faith effort to 
hire a registered nurse for the last eight hours of required cov- 
erage per day. In granting an exception, the department may 
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consider wages and benefits offered and the availability of 
registered nurses in the particular geographic area. A one- 
year exception may be granted and may be renewable for up 
to three consecutive years; however, the department may 
limit the admission of new residents, based on medical condi- 
tions or complexities, when a registered nurse is not on-site 
and readily available. Ifa facility receives an exemption, that 
information must be included in the department's nursing 
home locator. After June 30, 2019, the department, along 
with a stakeholder work group established by the department, 
shall conduct a review of the exceptions process to determine 
if it is still necessary. 

(4) Essential community providers and small nonessen- 
tial community providers must have a registered nurse on 
duty directly supervising resident care a minimum of sixteen 
hours per day, seven days per week, and a registered nurse or 
a licensed practical nurse on duty directly supervising resi- 
dent care the remaining eight hours per day, seven days per 
week. [2016 c 131 § 2; 2015 2nd sp.s. c 2 § 7; 1979 ex.s. c 
211 § 36.] 


Effective date—2015 2nd sp.s. c 2: See note following RCW 
74.46.501. 


74.42.370 Licensed administrator. The facility shall 
have an administrator who is a licensed nursing home admin- 
istrator under chapter 18.52 RCW. The administrator is 
responsible for managing the facility and implementing 
established policies and procedures. [1979 ex.s. c 211 § 37.] 


74.42.380 Director of nursing services. (1) The facil- 
ity shall have a director of nursing services. The director of 
nursing services shall be a registered nurse or an advanced 
registered nurse practitioner. 

(2) The director of nursing services is responsible for: 

(a) Coordinating the plan of care for each resident; 

(b) Permitting only licensed personnel to administer 
medications: PROVIDED, That nothing herein shall be con- 
strued as prohibiting graduate nurses or student nurses from 
administering medications when permitted to do so under 
chapter 18.79 RCW and rules adopted under it: PROVIDED 
FURTHER, That nothing herein shall be construed as prohib- 
iting persons certified under *chapter 18.135 RCW from 
practicing pursuant to the delegation and supervision require- 
ments of *chapter 18.135 RCW and rules adopted under it; 
and 

(c) Insuring that the licensed practical nurses and the reg- 
istered nurses comply with chapter 18.79 RCW, and persons 
certified under *chapter 18.135 RCW comply with the provi- 
sions of that chapter and rules adopted under it. [1994 sp.s. c 
9 § 753; 1989 c 372 § 6; 1985 c 284 § 2; 1979 ex.s.c 211 § 
38.] 


*Reviser's note: Chapter 18.135 RCW was repealed by 2012 c 153 § 
20. 


Additional notes found at www.leg.wa.gov 


74.42.390 Communication system. The facility shall 
have a communication system, including telephone service, 
that insures prompt contact of on-duty personnel and prompt 
notification of responsible personnel in an emergency. [1979 
ex.s. c 211 § 39.] 
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74.42.400 Engineering and maintenance personnel. 
The facility shall have sufficient trained and experienced per- 
sonnel for necessary engineering and maintenance functions. 
[1979 ex.s. c 211 § 40.] 


74.42.410 Laundry services. The facility shall manage 
laundry services to meet the residents' daily clothing and 
linen needs. The facility shall have available at all times 
enough linen for the proper care and comfort of the residents. 
[1979 ex.s. c 211 § 41.] 


74.42.420 Resident record system. The facility shall 
maintain an organized record system containing a record for 
each resident. The record shall contain: 

(1) Identification information; 

(2) Admission information, including the resident's med- 
ical and social history; 

(3) A comprehensive plan of care and subsequent 
changes to the comprehensive plan of care; 

(4) Copies of initial and subsequent periodic examina- 
tions, assessments, evaluations, and progress notes made by 
the facility and the department; 

(5) Descriptions of all treatments, services, and medica- 
tions provided for the resident since the resident's admission; 

(6) Information about all illnesses and injuries including 
information about the date, time, and action taken; and 

(7) A discharge summary. 

Resident records shall be available to the staff members 
directly involved with the resident and to appropriate repre- 
sentatives of the department. The facility shall protect resi- 
dent records against destruction, loss, and unauthorized use. 
The facility shall keep a resident's record after the resident is 
discharged as provided in RCW 18.51.300. [1979 ex.s. c 211 
§ 42.] 


74.42.430 Written policy guidelines. The facility shall 
develop written guidelines governing: 

(1) All services provided by the facility; 

(2) Admission, transfer or discharge; 

(3) The use of chemical and physical restraints, the per- 
sonnel authorized to administer restraints in an emergency, 
and procedures for monitoring and controlling the use of the 
restraints; 

(4) Procedures for receiving and responding to residents’ 
complaints and recommendations; 

(5) Access to, duplication of, and dissemination of infor- 
mation from the resident's record; 

(6) Residents' rights, privileges, and duties; 

(7) Procedures if the resident is adjudicated incompetent 
or incapable of understanding his or her rights and responsi- 
bilities; 

(8) When to recommend initiation of guardianship pro- 
ceedings under chapter 11.88 RCW; and 

(9) Emergencies; 

(10) Procedures for isolation of residents with infectious 
diseases; 

(11) Procedures for residents to refuse treatment and for 
the facility to document informed refusal. 

The written guidelines shall be made available to the 
staff, residents, members of residents! families, and the pub- 
lic. [1980 c 184 § 12; 1979 ex.s. c 211 § 43.] 


[Title 74 RCW—page 210] 


: Public Assistance 


74.42.440 Facility rated capacity not to be exceeded. 
The facility may only admit individuals when the facility's 
rated capacity will not be exceeded and when the facility has 
the capability to provide adequate treatment, therapy, and 
activities. [1979 ex.s.c 211 § 44.] 


74.42.450 Residents limited to those the facility qual- 
ified to care for—Transfer or discharge of residents— 
Appeal of department discharge decision—Reasonable 
accommodation. (1) The facility shall admit as residents 
only those individuals whose needs can be met by: 

(a) The facility; 

(b) The facility cooperating with community resources; 
or 

(c) The facility cooperating with other providers of care 
affiliated or under contract with the facility. 

(2) The facility shall transfer a resident to a hospital or 
other appropriate facility when a change occurs in the resi- 
dent's physical or mental condition that requires care or ser- 
vice that the facility cannot provide. The resident, the resi- 
dent's guardian, if any, the resident's next of kin, the attending 
physician, and the department shall be consulted at least fif- 
teen days before a transfer or discharge unless the resident is 
transferred under emergency circumstances. The department 
shall use casework services or other means to insure that ade- 
quate arrangements are made to meet the resident's needs. 

(3) A resident shall be transferred or discharged only for 
medical reasons, the resident's welfare or request, the welfare 
of other residents, or nonpayment. A resident may not be dis- 
charged for nonpayment if the discharge would be prohibited 
by the medicaid program. 

(4) Ifa resident chooses to remain in the nursing facility, 
the department shall respect that choice, provided that if the 
resident is a medicaid recipient, the resident continues to 
require a nursing facility level of care. 

(5) If the department determines that a resident no longer 
requires a nursing facility level of care, the resident shall not 
be discharged from the nursing facility until at least thirty 
days after written notice is given to the resident, the resident's 
surrogate decision maker and, if appropriate, a family mem- 
ber or the resident's representative. A form for requesting a 
hearing to appeal the discharge decision shall be attached to 
the written notice. The written notice shall include at least the 
following: 

(a) The reason for the discharge; 

(b) A statement that the resident has the right to appeal 
the discharge; and 

(c) The name, address, and telephone number of the state 
long-term care ombuds. 

(6) If the resident appeals a department discharge deci- 
sion, the resident shall not be discharged without the resi- 
dent's consent until at least thirty days after a final order is 
entered upholding the decision to discharge the resident. 

(7) Before the facility transfers or discharges a resident, 
the facility must first attempt through reasonable accommo- 
dations to avoid the transfer or discharge unless the transfer 
or discharge is agreed to by the resident. The facility shall 
admit or retain only individuals whose needs it can safely and 
appropriately serve in the facility with available staff or 
through the provision of reasonable accommodations 
required by state or federal law. "Reasonable accommoda- 
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tions" has the meaning given to this term under the federal 
Americans with disabilities act of 1990, 42 U.S.C. Sec. 
12101 et seq. and other applicable federal or state antidis- 
crimination laws and regulations. [2013 c 23 § 229; 1997 c 
392 § 216; 1995 Ist sp.s. c 18 § 64; 1979 ex.s. c 211 § 45.] 


Short title—Findings—Construction—Conflict with federal 
requirements—Part headings and captions not law—1997 c 392: See 
notes following RCW 74.39A.009. 


Additional notes found at www.leg.wa.gov 


74.42.455 Transitional care management. (1) Nurs- 
ing facilities may provide telephone or web-based transi- 
tional care management services to persons discharged from 
the facility to home for up to thirty days postdischarge. 

(2) When a nursing facility provides transitional care 
management services, the facility must coordinate postdis- 
charge care and service needs with in-home agencies licensed 
under chapter 70.127 RCW, and other authorized care pro- 
viders, to promote evidence-based transition care planning. 
In-home service agencies and other authorized care provid- 
ers, including the department, shall, when appropriate, deter- 
mine resident eligibility for postdischarge care and services 
and coordinate with nursing facilities to plan a safe transition 
of the client to the home setting. When a resident is dis- 
charged to home and is without in-home care or services due 
to the resident's refusal of care or their ineligibility for care, 
the nursing facility may provide telephone or web-based tran- 
sitional care management services. These services may 
include care coordination services, review of the discharge 
plan, instructions to promote compliance with the discharge 
plan, reminders or assistance with scheduling follow-up 
appointments with other health care professionals consistent 
with the discharge plan, and promotion of self-management 
of the client's health condition. Web-based transition care 
services may include patient education and the provision of 
services described in this section. They are not intended to 
include telehealth monitoring. 

(3) If the nursing facility identifies concerns in client 
care that result from telephone or web-based transitional care 
management services, the nursing facility will notify the cli- 
ent's primary care physician. The nursing facility will also 
discuss with the client options for care or other services 
which may include in-home services provided by agencies 
licensed under chapter 70.127 RCW. [2011 c 366 § 7.] 


Findings—Purpose—Conflict with federal requirements—2011 c 
366: See notes following RCW 18.20.020. 


74.42.460 Organization plan and procedures. The 
facility shall have a written staff organization plan and 
detailed written procedures to meet potential emergencies 
and disasters. The facility shall clearly communicate and 
periodically review the plan and procedures with the staff and 
residents. The plan and procedures shall be posted at suitable 
locations throughout the facility. [1979 ex.s.c 211 § 46.] 


74.42.470 Infected employees. No employee with 
symptoms of a communicable disease may work in a facility. 
The facility shall have written guidelines that will help 
enforce this section. [1979 ex.s. c 211 § 47.] 
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74.42.480 Living areas. The facility shall design and 
equip the resident living areas for the comfort and privacy of 
each resident. [1979 ex.s.c 211 § 48.] 


74.42.490 Room requirements—Waiver. Each resi- 
dent's room shall: 

(1) Be equipped with or conveniently located near toilet 
and bathing facilities; 

(2) Be at or above grade level; 

(3) Contain a suitable bed for each resident and other 
appropriate furniture; 

(4) Have closet space that provides security and privacy 
for clothing and personal belongings; 

(5) Contain no more than four beds; 

(6) Have adequate space for each resident; and 

(7) Be equipped with a device for calling the staff mem- 
ber on duty. 

The department may waive the space, occupancy, and 
certain equipment requirements of this section for an existing 
building constructed prior to January 1, 1980, or space and 
certain equipment for new intermediate care facilities for per- 
sons with intellectual disabilities for as long as the depart- 
ment considers appropriate if the department finds that the 
requirements would result in unreasonable hardship on the 
facility, the waiver serves the particular needs of the resi- 
dents, and the waiver does not adversely affect the health and 
safety of the residents. [2010 c 94 § 28; 1980 c 184 § 13; 
1979 ex.s. c 211 § 49.] 

Purpose—2010 c 94: See note following RCW 44.04.280. 


74.42.500 Toilet and bathing facilities. Toilet and 
bathing facilities shall be located in or near residents' rooms 
and shall be appropriate in number, size, and design to meet 
the needs of the residents. The facility shall provide an ade- 
quate supply of hot water at all times for resident use. Plumb- 
ing shall be equipped with control valves that automatically 
regulate the temperature of the hot water used by residents. 
[1979 ex.s. c 211 § 50.] 


74.42.510 Room for dining, recreation, social activi- 
ties—Waiver. The facility shall provide one or more areas 
not used for corridor traffic for dining, recreation, and social 
activities. A multipurpose room may be used if it is large 
enough to accommodate all of the activities without the activ- 
ities interfering with each other: PROVIDED, That the 
department may waive the provisions of this section for facil- 
ities constructed prior to January 1, 1980. [1979 ex.s.c 211 § 
51.] 


74.42.520 Therapy area. The facility's therapy area 
shall be large enough and designed to accommodate the nec- 
essary equipment, conduct an examination, and provide treat- 
ment: PROVIDED, That developmentally disabled facilities 
shall not be subject to the provisions of this section if thera- 
peutic services are obtained by contract with other facilities. 
[1979 ex.s. c 211 § 52.] 


74.42.530 Isolation areas. The facility shall have isola- 
tion areas for residents with infectious diseases or make other 
provisions for isolating these residents. [1979 ex.s. c 211 § 
53.] 


[Title 74 RCW—page 211] 


74.42.540 


74.42.540 Building requirements. (1) The facility 
shall be accessible to and usable by all residents, personnel, 
and the public, including individuals with disabilities: PRO- 
VIDED, That no substantial structural changes shall be 
required in any facilities constructed prior to January 1, 1980. 

(2) The facility shall meet the requirements of American 
National Standards Institute (ANSI) standard No. A117.1 
(1961), or, if applicable, the requirements of chapter 70.92 
RCW ifthe requirements are stricter than ANSI standard No. 
A117.1 (1961), unless the department waives the require- 
ments of ANSI standard No. A117.1 (1961) under subsection 
(3) of this section. 

(3) The department may waive, for as long as the depart- 
ment considers appropriate, provisions of ANSI standard No. 
A117.1 (1961) if: 

(a) The construction plans for the facility or a part of the 
facility were approved by the department before March 18, 
1974; 

(b) The provisions would result in unreasonable hardship 
on the facility if strictly enforced; and 

(c) The waiver does not adversely affect the health and 
safety of the residents. [1979 ex.s. c 211 § 54.] 


74.42.550 Handrails. The facility shall have handrails 
that are firmly attached to the walls in all corridors used by 
residents: PROVIDED, That the department may waive the 
provisions of this section in developmentally disabled facili- 
ties. [1979 ex.s. c 211 § 55.] 


74.42.560 Emergency lighting for facilities housing 
persons with developmental disabilities. Ifa living unit of 
a facility for the developmentally disabled houses more than 
fifteen residents, the living unit shall have emergency light- 
ing with automatic switches for stairs and exits. [1979 ex.s. c 
211 § 56.] 


74.42.570 Health and safety requirements. The facil- 
ity shall meet state and local laws, rules, regulations, and 
codes pertaining to health and safety. [1980 c 184 § 14; 1979 
ex.s. c 211 § 57.] 


74.42.580 Penalties for violation of standards. The 
department may deny, suspend, revoke, or refuse to renew a 
license or provisional license, assess monetary penalties of a 
civil nature, deny payment, seek receivership, order stop 
placement, appoint temporary management, order emergency 
closure, or order emergency transfer as provided in RCW 
18.51.054 and 18.51.060 for violations of requirements of 
this chapter or, in the case of medicaid contractors, the 
requirements of Title XIX of the social security act, as 
amended, or rules adopted thereunder. Chapter 34.05 RCW 
shall apply to any such actions, except for receivership, and 
except that stop placement, appointment of temporary man- 
agement, emergency closure, emergency transfer, and sum- 
mary license suspension shall be effective pending any hear- 
ing, and except that denial of payment shall be effective 
pending any hearing when the department determines defi- 
ciencies jeopardize the health and safety of the residents or 
seriously limit the nursing home's capacity to provide ade- 
quate care. [1989 c 372 § 13; 1987 c 476 § 27; 1980 c 184 § 
15; 1979 ex.s. c 211 § 58.] 
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74.42.600 Department inspections—Notice of non- 
compliance—Penalties—Coordination with department 
of health. (1) In addition to the inspection required by chap- 
ter 18.51 RCW, the department shall inspect the facility for 
compliance with resident rights and direct care standards of 
this chapter. The department may inspect any and all other 
provisions randomly, by exception profiles, or during com- 
plaint investigations. 

(2) If the facility has not complied with all the require- 
ments of this chapter, the department shall notify the facility 
in writing that the facility is in noncompliance and describe 
the reasons for the facility's noncompliance and the depart- 
ment may impose penalties in accordance with RCW 
18.51.060. 

(3) To avoid unnecessary duplication in inspections, the 
department shall coordinate with the department of health 
when inspecting medicaid-certified or medicare-certified, or 
both, long-term care beds in hospitals for compliance with 
Title XVIII or XIX of the social security act. [1995 c 282 § 
5; 1987 c 476 § 28; 1982 c 120 § 3; 1980 c 184 § 17; 1979 
ex.s. c 211 § 60.] 


74.42.620 Departmental rules. The department shall 
adopt rules pursuant to chapter 34.05 RCW necessary to 
carry out the policies and provisions of RCW 74.42.010 
through 74.42.570. The department shall amend or repeal any 
rules that are in conflict with RCW 74.42.010 through 
74.42.570. [1979 ex.s. c 211 § 62.] 


74.42.630 Conflict with federal requirements. If any 
part of chapter 184, Laws of 1980 shall be found to be in con- 
flict with federal requirements which are a prescribed condi- 
tion to the allocation of federal funds to the state, such con- 
flicting part of this act is hereby declared to be inoperative 
solely to the extent of such conflict, and such finding or deter- 
mination shall not affect the operation of the remainder of 
this act; the rules and regulations under this act shall meet 
federal requirements which are a necessary condition to the 
receipt of federal funds by the state. [1980 c 184 § 21.] 


74.42.640 Quality assurance committee. (1) To 
ensure the proper delivery of services and the maintenance 
and improvement in quality of care through self-review, each 
facility may maintain a quality assurance committee that, at a 
minimum, includes: 

(a) The director of nursing services; 

(b) A physician designated by the facility; and 

(c) Three other members from the staff of the facility. 

(2) When established, the quality assurance committee 
shall meet at least quarterly to identify issues that may 
adversely affect quality of care and services to residents and 
to develop and implement plans of action to correct identified 
quality concerns or deficiencies in the quality of care pro- 
vided to residents. 

(3) To promote quality of care through self-review with- 
out the fear of reprisal, and to enhance the objectivity of the 
review process, the department shall not require, and the 
long-term care ombuds program shall not request, disclosure 
of any quality assurance committee records or reports, unless 
the disclosure is related to the committee's compliance with 
this section, if: 
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(a) The records or reports are not maintained pursuant to 
statutory or regulatory mandate; and 

(b) The records or reports are created for and collected 
and maintained by the committee. 

(4) The department may request only information related 
to the quality assurance committee that may be necessary to 
determine whether a facility has a quality assurance commit- 
tee and that it is operating in compliance with this section. 

(5) Good faith attempts by the committee to identify and 
correct quality deficiencies shall not be used as a basis for 
imposing sanctions. 

(6) If the facility offers the department documents gener- 
ated by, or for, the quality assurance committee as evidence 
of compliance with nursing facility requirements, the docu- 
ments are protected as quality assurance committee docu- 
ments under subsections (7) and (9) of this section when in 
the possession of the department. The department is not liable 
for an inadvertent disclosure, a disclosure related to a 
required federal or state audit, or disclosure of documents 
incorrectly marked as quality assurance committee docu- 
ments by the facility. 

(7) Information and documents, including the analysis of 
complaints and incident reports, created specifically for, and 
collected and maintained by, a quality assurance committee 
are not subject to discovery or introduction into evidence in 
any civil action, and no person who was in attendance at a 
meeting of such committee or who participated in the cre- 
ation, collection, or maintenance of information or docu- 
ments specifically for the committee shall be permitted or 
required to testify in any civil action as to the content of such 
proceedings or the documents and information prepared spe- 
cifically for the committee. This subsection does not pre- 
clude: (a) In any civil action, the discovery of the identity of 
persons involved in the care that is the basis of the civil action 
whose involvement was independent of any quality improve- 
ment committee activity; and (b) in any civil action, the testi- 
mony of any person concerning the facts which form the 
basis for the institution of such proceedings of which the per- 
son had personal knowledge acquired independently of their 
participation in the quality assurance committee activities. 

(8) A quality assurance committee under subsection (1) 
of this section, RCW 18.20.390, 70.41.200, 4.24.250, or 
43.70.510 may share information and documents, including 
the analysis of complaints and incident reports, created spe- 
cifically for, and collected and maintained by, the committee, 
with one or more other quality assurance committees created 
under subsection (1) of this section, RCW 18.20.390, 
70.41.200, 4.24.250, or 43.70.510 for the improvement of the 
quality of care and services rendered to nursing facility resi- 
dents. Information and documents disclosed by one quality 
assurance committee to another quality assurance committee 
and any information and documents created or maintained as 
a result of the sharing of information and documents shall not 
be subject to the discovery process and confidentiality shall 
be respected as required by subsections (7) and (9) of this 
section, RCW 18.20.390 (6) and (8), 43.70.510(4), 
70.41.200(3), and 4.24.250(1). The privacy protections of 
chapter 70.02 RCW and the federal health insurance portabil- 
ity and accountability act of 1996 and its implementing regu- 
lations apply to the sharing of individually identifiable 
patient information held by a coordinated quality improve- 
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ment program. Any rules necessary to implement this section 
shall meet the requirements of applicable federal and state 
privacy laws. 

(9) Information and documents, including the analysis of 
complaints and incident reports, created specifically for, and 
collected and maintained by, a quality assurance committee 
are exempt from disclosure under chapter 42.56 RCW. 

(10) Notwithstanding any records created for the quality 
assurance committee, the facility shall fully set forth in the 
resident's records, available to the resident, the department, 
and others as permitted by law, the facts concerning any inci- 
dent of injury or loss to the resident, the steps taken by the 
facility to address the resident's needs, and the resident out- 
come. 

(11) A facility operated as part of a hospital licensed 
under chapter 70.41 RCW may maintain a quality assurance 
committee in accordance with this section which shall be 
subject to the provisions of subsections (1) through (10) of 
this section or may conduct quality improvement activities 
for the facility through a quality improvement committee 
under RCW 70.41.200 which shall be subject to the provi- 
sions of RCW 70.41.200(9). [2013 c 23 § 230; 2006 c 209 § 
13; 2005 c 33 § 3.] 

Effective date—2006 c 209: See RCW 42.56.903. 
Findings—2005 c 33: See note following RCW 18.20.390. 


74.42.910 Construction—Conflict with federal 
requirements. If any part of this act is found to be in conflict 
with federal requirements which are a prescribed condition to 
the allocation of federal funds to the state, the conflicting part 
of this act is hereby declared to be inoperative solely to the 
extent of the conflict and with respect to the agencies directly 
affected, and such finding or determination shall not affect 
the operation of the remainder of this act in its application to 
the agencies concerned. The rules under this act shall meet 
federal requirements which are a necessary condition to the 
receipt of federal funds by the state. [1979 ex.s. c 211 § 70.] 


74.42.920 Chapter 74.42 RCW suspended—Effective 
date delayed until January 1, 1981. Chapter 74.42 RCW 
shall be suspended immediately, and its effective date 
delayed so that it shall take effect on January 1, 1981. [1980 
c 184 § 19; 1979 ex.s. c 211 § 72.] 


Additional notes found at www.leg.wa.gov 
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2001 Ist sp. sess.—2008 c 263. 


74.46.010 Short titl—Purpose—Finding. (1) This 
chapter may be known and cited as the "nursing facility med- 
icaid payment system." 

(2) The purposes of this chapter are to set forth principles 
to guide the nursing facility medicaid payment system and 
specify the manner by which legislative appropriations for 
medicaid nursing facility services are to be allocated as pay- 
ment rates among nursing facilities. 

(3) The legislature finds that the medicaid nursing facil- 
ity rates calculated under this chapter provide sufficient reim- 
bursement to efficient and economically operating facilities 
and bear a reasonable relationship to costs. [2010 Ist sp.s. c 
34 § 1; 1998 c 322 § 1; 1980 c 177 § 1.] 

Effective date—2010 Ist sp.s. c 34: "This act is necessary for the 
immediate preservation of the public peace, health, or safety, or support of 


the state government and its existing public institutions, and takes effect July 
1, 2010." [2010 Ist sp.s. c 34 § 23.] 


74.46.020 Definitions. Unless the context clearly 
requires otherwise, the definitions in this section apply 
throughout this chapter. 

(1) "Appraisal" means the process of estimating the fair 
market value or reconstructing the historical cost of an asset 
acquired in a past period as performed by a professionally 
designated real estate appraiser with no pecuniary interest in 
the property to be appraised. It includes a systematic, analytic 
determination and the recording and analyzing of property 
facts, rights, investments, and values based on a personal 
inspection and inventory of the property. 

(2) "Arm's-length transaction" means a transaction 
resulting from good-faith bargaining between a buyer and 
seller who are not related organizations and have adverse 
positions in the market place. Sales or exchanges of nursing 
home facilities among two or more parties in which all parties 
subsequently continue to own one or more of the facilities 
involved in the transactions shall not be considered as arm's- 
length transactions for purposes of this chapter. Sale of a 
nursing home facility which is subsequently leased back to 
the seller within five years of the date of sale shall not be con- 
sidered as an arm's-length transaction for purposes of this 
chapter. 

(3) "Assets" means economic resources of the contrac- 
tor, recognized and measured in conformity with generally 
accepted accounting principles. 

(4) "Audit" or "department audit" means an examination 
of the records of a nursing facility participating in the medic- 
aid payment system, including but not limited to: The con- 
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tractor's financial and statistical records, cost reports and all 
supporting documentation and schedules, receivables, and 
resident trust funds, to be performed as deemed necessary by 
the department and according to department rule. 

(5) "Capital component" means a fair market rental sys- 
tem that sets a price per nursing facility bed. 

(6) "Capitalization" means the recording of an expendi- 
ture as an asset. 

(7) "Case mix" means a measure of the intensity of care 
and services needed by the residents of a nursing facility or a 
group of residents in the facility. 

(8) "Case mix index" means a number representing the 
average case mix of a nursing facility. 

(9) "Case mix weight" means a numeric score that iden- 
tifies the relative resources used by a particular group of a 
nursing facility's residents. 

(10) "Contractor" means a person or entity licensed 
under chapter 18.51 RCW to operate a medicare and medic- 
aid certified nursing facility, responsible for operational deci- 
sions, and contracting with the department to provide ser- 
vices to medicaid recipients residing in the facility. 

(11) "Default case" means no initial assessment has been 
completed for a resident and transmitted to the department by 
the cut-off date, or an assessment is otherwise past due for the 
resident, under state and federal requirements. 

(12) "Department" means the department of social and 
health services (DSHS) and its employees. 

(13) "Depreciation" means the systematic distribution of 
the cost or other basis of tangible assets, less salvage, over the 
estimated useful life of the assets. 

(14) "Direct care component" means nursing care and 
related care provided to nursing facility residents and 
includes the therapy care component, along with food, laun- 
dry, and dietary services of the previous system. 

(15) "Direct care supplies" means medical, pharmaceuti- 
cal, and other supplies required for the direct care of a nursing 
facility's residents. 

(16) "Entity" means an individual, partnership, corpora- 
tion, limited liability company, or any other association of 
individuals capable of entering enforceable contracts. 

(17) "Equity" means the net book value of all tangible 
and intangible assets less the recorded value of all liabilities, 
as recognized and measured in conformity with generally 
accepted accounting principles. 

(18) "Essential community provider" means a facility 
which is the only nursing facility within a commuting dis- 
tance radius of at least forty minutes duration, traveling by 
automobile. 

(19) "Facility" or "nursing facility" means a nursing 
home licensed in accordance with chapter 18.51 RCW, 
excepting nursing homes certified as institutions for mental 
diseases, or that portion of a multiservice facility licensed as 
a nursing home, or that portion of a hospital licensed in accor- 
dance with chapter 70.41 RCW which operates as a nursing 
home. 

(20) "Fair market value" means the replacement cost of 
an asset less observed physical depreciation on the date for 
which the market value is being determined. 

(21) "Financial statements" means statements prepared 
and presented in conformity with generally accepted account- 
ing principles including, but not limited to, balance sheet, 


(2016 Ed.) 


Nursing Facility Medicaid Payment System 


statement of operations, statement of changes in financial 
position, and related notes. 

(22) "Generally accepted accounting principles" means 
accounting principles approved by the financial accounting 
standards board (FASB) or its successor. 

(23) "Grouper" means a computer software product that 
groups individual nursing facility residents into case mix 
classification groups based on specific resident assessment 
data and computer logic. 

(24) "High labor-cost county" means an urban county in 
which the median allowable facility cost per case mix unit is 
more than ten percent higher than the median allowable facil- 
ity cost per case mix unit among all other urban counties, 
excluding that county. 

(25) "Historical cost" means the actual cost incurred in 
acquiring and preparing an asset for use, including feasibility 
studies, architect's fees, and engineering studies. 

(26) "Home and central office costs" means costs that are 
incurred in the support and operation of a home and central 
office. Home and central office costs include centralized ser- 
vices that are performed in support of a nursing facility. The 
department may exclude from this definition costs that are 
nonduplicative, documented, ordinary, necessary, and related 
to the provision of care services to authorized patients. 

(27) "Indirect care component" means the elements of 
administrative expenses, maintenance costs, taxes, and 
housekeeping services from the previous system. 

(28) "Large nonessential community providers" means 
nonessential community providers with more than sixty 
licensed beds, regardless of how many beds are set up or in 
use. 

(29) "Lease agreement" means a contract between two 
parties for the possession and use of real or personal property 
or assets for a specified period of time in exchange for speci- 
fied periodic payments. Elimination (due to any cause other 
than death or divorce) or addition of any party to the contract, 
expiration, or modification of any lease term in effect on Jan- 
uary 1, 1980, or termination of the lease by either party by 
any means shall constitute a termination of the lease agree- 
ment. An extension or renewal of a lease agreement, whether 
or not pursuant to a renewal provision in the lease agreement, 
shall be considered a new lease agreement. A strictly formal 
change in the lease agreement which modifies the method, 
frequency, or manner in which the lease payments are made, 
but does not increase the total lease payment obligation of the 
lessee, shall not be considered modification of a lease term. 

(30) "Medical care program" or "medicaid program" 
means medical assistance, including nursing care, provided 
under RCW 74.09.500 or authorized state medical care ser- 
vices. 

(31) "Medical care recipient," "medicaid recipient," or 
"recipient" means an individual determined eligible by the 
department for the services provided under chapter 74.09 
RCW. 

(32) "Minimum data set" means the overall data compo- 
nent of the resident assessment instrument, indicating the 
strengths, needs, and preferences of an individual nursing 
facility resident. 

(33) "Net book value" means the historical cost of an 
asset less accumulated depreciation. 
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(34) "Net invested funds" means the net book value of 
tangible fixed assets employed by a contractor to provide ser- 
vices under the medical care program, including land, build- 
ings, and equipment as recognized and measured in confor- 
mity with generally accepted accounting principles. 

(35) "Nonurban county" means a county which is not 
located in a metropolitan statistical area as determined and 
defined by the United States office of management and bud- 
get or other appropriate agency or office of the federal gov- 
ernment. 

(36) "Owner" means a sole proprietor, general or limited 
partners, members of a limited liability company, and benefi- 
cial interest holders of five percent or more of a corporation's 
outstanding stock. 

(37) "Patient day" or "resident day" means a calendar 
day of care provided to a nursing facility resident, regardless 
of payment source, which will include the day of admission 
and exclude the day of discharge; except that, when admis- 
sion and discharge occur on the same day, one day of care 
shall be deemed to exist. A "medicaid day" or "recipient day" 
means a calendar day of care provided to a medicaid recipient 
determined eligible by the department for services provided 
under chapter 74.09 RCW, subject to the same conditions 
regarding admission and discharge applicable to a patient day 
or resident day of care. 

(38) "Qualified therapist" means: 

(a) A mental health professional as defined by chapter 
71.05 RCW; 

(b) An intellectual disabilities professional who is a ther- 
apist approved by the department who has had specialized 
training or one year's experience in treating or working with 
persons with intellectual or developmental disabilities; 

(c) A speech pathologist who is eligible for a certificate 
of clinical competence in speech pathology or who has the 
equivalent education and clinical experience; 

(d) A physical therapist as defined by chapter 18.74 
RCW; 

(e) An occupational therapist who is a graduate of a pro- 
gram in occupational therapy, or who has the equivalent of 
such education or training; and 

(f) A respiratory care practitioner certified under chapter 
18.89 RCW. 

(39) "Quality enhancement component" means a rate 
enhancement offered to facilities that meet or exceed the 
standard established for the quality measures. 

(40) "Rate" or "rate allocation" means the medicaid per- 
patient-day payment amount for medicaid patients calculated 
in accordance with the allocation methodology set forth in 
*part E of this chapter. 

(41) "Rebased rate" or "cost-rebased rate" means a facil- 
ity-specific component rate assigned to a nursing facility for 
a particular rate period established on desk-reviewed, 
adjusted costs reported for that facility covering at least six 
months of a prior calendar year designated as a year to be 
used for cost-rebasing payment rate allocations under the 
provisions of this chapter. 

(42) "Records" means those data supporting all financial 
statements and cost reports including, but not limited to, all 
general and subsidiary ledgers, books of original entry, and 
transaction documentation, however such data are main- 
tained. 
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(43) "Resident assessment instrument," including feder- 
ally approved modifications for use in this state, means a fed- 
erally mandated, comprehensive nursing facility resident care 
planning and assessment tool, consisting of the minimum 
data set and resident assessment protocols. 

(44) "Resident assessment protocols" means those com- 
ponents of the resident assessment instrument that use the 
minimum data set to trigger or flag a resident's potential prob- 
lems and risk areas. 

(45) "Resource utilization groups" means a case mix 
classification system that identifies relative resources needed 
to care for an individual nursing facility resident. 

(46) "Secretary" means the secretary of the department 
of social and health services. 

(47) "Small nonessential community providers" means 
nonessential community providers with sixty or fewer 
licensed beds, regardless of how many beds are set up or in 
use. 

(48) "Therapy care" means those services required by a 
nursing facility resident's comprehensive assessment and 
plan of care, that are provided by qualified therapists, or sup- 
port personnel under their supervision, including related 
costs as designated by the department. 

(49) "Title XIX" or "medicaid" means the 1965 amend- 
ments to the social security act, P.L. 89-07, as amended and 
the medicaid program administered by the department. 

(50) "Urban county" means a county which is located in 
a metropolitan statistical area as determined and defined by 
the United States office of management and budget or other 
appropriate agency or office of the federal government. 
[2016 c 131 § 4; 2010 Ist sp.s. c 34 § 2; 2010 c 94 § 29; 2007 
c 508 § 7; 2006 c 258 § 1; 2001 Ist sp.s. c 8 § 1; 1999 c 353 
§ 1; 1998 c 322 § 2; 1995 Ist sp.s. c 18 § 90; 1993 sp.s. c 13 
§ 1; 1991 sp.s. c 8 § 11; 1989 c 372 § 17; 1987 c 476 § 6; 1985 
c 361 § 16; 1982 c 117 § 1; 1980 c 177 § 2.] 

Reviser's note: *(1) Chapter 74.46 RCW was previously divided by 
parts. RCW 74.46.421 through 74.46.531 were included in part E of this 
chapter. 


(2) The definitions in this section have been alphabetized pursuant to 
RCW 1.08.015(2)(k). 


Effective date—2010 Ist sp.s. c 34: See note following RCW 
74.46.010. 


Purpose—2010 c 94: See note following RCW 44.04.280. 


Effective date—2007 c 508: "This act is necessary for the immediate 
preservation of the public peace, health, or safety, or support of the state gov- 
ernment and its existing public institutions, and takes effect July 1, 2007." 
[2007 c 508 § 8.] 


Effective date—2006 c 258: "This act takes effect July 1, 2006." [2006 
c 258 § 8.] 


Additional notes found at www.leg.wa.gov 


74.46.022 Nursing facility medicaid payment sys- 
tem—Establishing procedures, principles, and condi- 
tions. The department shall establish, by rule, the proce- 
dures, principles, and conditions for the nursing facility med- 
icaid payment system addressed by the following principles: 

(1) The department must receive complete, annual 
reporting of all costs and the financial condition of each con- 
tractor, prepared and presented in a standardized manner. The 
department shall establish, by rule, due dates, requirements 
for cost report completion, actions required for improperly 
completed or late cost reports, fines for any statutory or regu- 
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latory noncompliance, retention requirements, and public 
disclosure requirements. 

(2) The department shall examine all cost reports to 
determine whether the information is correct, complete, and 
reported in compliance with this chapter, department rules 
and instructions, and generally accepted accounting princi- 
ples. 

(3) Each contractor must establish and maintain, as a ser- 
vice to the resident, a bookkeeping system incorporated into 
the business records for all resident funds entrusted to the 
contractor and received by the contractor for the resident. The 
department shall adopt rules to ensure that resident personal 
funds handled by the contractor are maintained by each con- 
tractor in a manner that is, at a minimum, consistent with fed- 
eral requirements. 

(4) The department shall have the authority to audit resi- 
dent trust funds and receivables, at its discretion. 

(5) Contractors shall provide the department access to 
the nursing facility, all financial and statistical records, and 
all working papers that are in support of the cost report, 
receivables, and resident trust funds. 

(6) The department shall establish a settlement process in 
order to reconcile medicaid resident days to billed days and 
medicaid payments for the preceding calendar year. The set- 
tlement process shall ensure that any savings in the direct 
care or therapy care component rates be shifted only between 
direct care and therapy care component rates, and shall not be 
shifted into any other rate components. 

(7) The department shall define and identify allowable 
and unallowable costs. 

(8) A contractor shall bill the department for care pro- 
vided to medicaid recipients, and the department shall pay a 
contractor for service rendered under the facility contract and 
appropriately billed. Billing and payment procedures shall be 
specified by rule. 

(9) The department shall establish the conditions for par- 
ticipation in the nursing facility medicaid payment system. 

(10) The department shall establish procedures and a rate 
setting methodology for a change of ownership. 

(11) The department shall establish, consistent with fed- 
eral requirements for nursing facilities participating in the 
medicaid program, an appeals or exception procedure that 
allows individual nursing home providers an opportunity to 
receive prompt administrative review of payment rates with 
respect to such issues as the department deems appropriate. 

(12) The department shall have authority to adopt, 
amend, and rescind such administrative rules and definitions 
as it deems necessary to carry out the policies and purposes of 
this chapter. [2010 Ist sp.s. c 34 § 19.] 


Effective date—2010 Ist sp.s. c 34: See note following RCW 
74.46.010. 


74.46.024 Pay-for-performance supplemental pay- 
ment structure—Establishing procedures, principles, and 
conditions. The department shall establish, by rule, the pro- 
cedures, principles, and conditions for a pay-for-performance 
supplemental payment structure that provides payment add- 
ons for high performing facilities. To the extent that funds are 
appropriated for this purpose, the pay-for-performance struc- 
ture will include a one percent reduction in payments to facil- 
ities with exceptionally high direct care staff turnover, and a 
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method by which the funding that is not paid to these facili- 
ties is then used to provide a supplemental payment to facili- 
ties with lower direct care staff turnover. [2010 Ist sp.s. c 34 
§ 20.] 


Effective date—2010 Ist sp.s. c 34: See note following RCW 
74.46.010. 


74.46.421 Purpose of part E—Nursing facility medic- 
aid payment rates. (1) The purpose of *part E of this chap- 
ter is to determine nursing facility medicaid payment rates 
that, in the aggregate for all participating nursing facilities, 
are in accordance with the biennial appropriations act. 

(2)(a) The department shall use the nursing facility med- 
icaid payment rate methodologies described in this chapter to 
determine initial component rate allocations for each medic- 
aid nursing facility. 

(b) The initial component rate allocations shall be sub- 
ject to adjustment as provided in this section in order to 
assure that the statewide average payment rate to nursing 
facilities is less than or equal to the statewide average pay- 
ment rate specified in the biennial appropriations act. 

(3) Nothing in this chapter shall be construed as creating 
a legal right or entitlement to any payment that (a) has not 
been adjusted under this section or (b) would cause the state- 
wide average payment rate to exceed the statewide average 
payment rate specified in the biennial appropriations act. 

(4)(a) The statewide average payment rate for any state 
fiscal year under the nursing facility payment system, 
weighted by patient days, shall not exceed the annual state- 
wide weighted average nursing facility payment rate identi- 
fied for that fiscal year in the biennial appropriations act. 

(b) If the department determines that the weighted aver- 
age nursing facility payment rate calculated in accordance 
with this chapter is likely to exceed the weighted average 
nursing facility payment rate identified in the biennial appro- 
priations act, then the department shall adjust all nursing 
facility payment rates proportional to the amount by which 
the weighted average rate allocations would otherwise 
exceed the budgeted rate amount. Any such adjustments for 
the current fiscal year shall only be made prospectively, not 
retrospectively, and shall be applied proportionately to each 
component rate allocation for each facility. 

(c) If any final order or final judgment, including a final 
order or final judgment resulting from an adjudicative pro- 
ceeding or judicial review permitted by chapter 34.05 RCW, 
would result in an increase to a nursing facility's payment rate 
for a prior fiscal year or years, the department shall consider 
whether the increased rate for that facility would result in the 
statewide weighted average payment rate for all facilities for 
such fiscal year or years to be exceeded. If the increased rate 
would result in the statewide average payment rate for such 
year or years being exceeded, the department shall increase 
that nursing facility's payment rate to meet the final order or 
judgment only to the extent that it does not result in an 
increase to the statewide weighted average payment rate for 
all facilities. [2008 c 263 § 1; 2001 Ist sp.s. c 8 § 4; 1999 c 
353 § 3; 1998 c 322 § 18.] 

*Reviser's note: Chapter 74.46 RCW was previously divided by parts. 


Some of the sections that were included in Part E have since been repealed 
or have expired. 


Additional notes found at www.leg.wa.gov 
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74.46.441 Public disclosure of rate-setting informa- 
tion. The department shall disclose to any member of the 
public all rate-setting information consistent with require- 
ments of state and federal laws. [1998 c 322 § 20.] 


74.46.475 Submitted cost report—Analysis and 
adjustment by department. The department shall analyze 
the submitted cost report or a portion thereof of each contrac- 
tor for each report period to determine if the information is 
correct, complete, reported in conformance with department 
instructions and generally accepted accounting principles, the 
requirements of this chapter, and such rules as the department 
may adopt. If the analysis finds that the cost report is incor- 
rect or incomplete, the department may make adjustments to 
the reported information for purposes of establishing pay- 
ment rate allocations. A schedule of such adjustments shall 
be provided to contractors and shall include an explanation 
for the adjustment and the dollar amount of the adjustment. 
Adjustments shall be subject to review and appeal as pro- 
vided in this chapter. [2010 Ist sp.s. c 34 § 8; 1998 c 322 § 
21; 1985 c 361 § 13; 1983 Ist ex.s. c 67 § 23.] 

Effective date—2010 Ist sp.s. c 34: See note following RCW 
74.46.010. 


Additional notes found at www.leg.wa.gov 


74.46.485 Case mix classification methodology— 
Notice of implementation. (1) The department shall: 

(a) Employ the resource utilization group III case mix 
classification methodology. The department shall use the 
forty-four group index maximizing model for the resource 
utilization group III grouper version 5.10, but the department 
may revise or update the classification methodology to reflect 
advances or refinements in resident assessment or classifica- 
tion, subject to federal requirements. The department may 
adjust the case mix index for any of the lowest ten resource 
utilization group categories beginning with PA1 through PE2 
to any case mix index that aids in achieving the purpose and 
intent of RCW 74.39A.007 and cost-efficient care; and 

(b) Implement minimum data set 3.0 under the authority 
of this section and *RCW 74.46.431(3). The department must 
notify nursing home contractors twenty-eight days in 
advance the date of implementation of the minimum data set 
3.0. In the notification, the department must identify for all 
semiannual rate settings following the date of minimum data 
set 3.0 implementation a previously established semiannual 
case mix adjustment established for the semiannual rate set- 
tings that will be used for semiannual case mix calculations in 
direct care until minimum data set 3.0 is fully implemented. 

(2) A default case mix group shall be established for 
cases in which the resident dies or is discharged for any pur- 
pose prior to completion of the resident's initial assessment. 
The default case mix group and case mix weight for these 
cases shall be designated by the department. 

(3) A default case mix group may also be established for 
cases in which there is an untimely assessment for the resi- 
dent. The default case mix group and case mix weight for 
these cases shall be designated by the department. [2011 Ist 
sp.s. c 7 § 4; 2010 Ist sp.s. c 34 § 9; 2009 c 570 § 2; 1998 c 
322 § 22.] 


*Reviser's note: RCW 74.46.431 was repealed by 2015 2nd sp.s. c 2 § 
9, effective June 30, 2016. 
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Purpose—Findings—Intent—Severability—Effective date—2011 
1st sp.s. c 7: See RCW 74.48.005, 74.48.900, and 74.48.901. 


Analysis—2011 1st sp.s. c 7: "(1) For fiscal years 2012 and 2013 and 
subject to appropriation, the department of social and health services shall do 
a comparative analysis of the facility-based payment rates calculated on July 
1, 2011, using the payment methodology defined in chapter 74.46 RCW as 
modified by RCW 74.46.431, 74.46.435, 74.46.437, 74.46.485, 74.46.496, 
74.46.501, 74.46.506, 74.46.515, and 74.46.521, to the facility-based pay- 
ment rates in effect June 30, 2010. If the facility-based payment rate calcu- 
lated on July 1, 2011, is smaller than the facility-based payment rate on June 
30, 2011, the difference shall be provided to the individual nursing facilities 
as an add-on payment per medicaid resident day. 

(2) During the comparative analysis performed in subsection (1) of this 
section, if it is found that the direct care rate for any facility calculated under 
RCW 74.46.431, 74.46.435, 74.46.437, 74.46.485, 74.46.496, 74.46.501, 
74.46.506, 74.46.515, and 74.46.521 is greater than the direct care rate in 
effect on June 30, 2010, then the facility shall receive a ten percent direct 
care rate add-on to compensate that facility for taking on more acute clients 
than they have in the past. 

(3) The rate add-ons provided in subsection (2) of this section are sub- 
ject to the reconciliation and settlement process provided in RCW 
74.46.022(6)." [2011 Ist sp.s.c 7 § 11.] 


Effective date—2010 Ist sp.s. c 34: See note following RCW 
74.46.010. 


Effective date—2009 c 570: "This act is necessary for the immediate 
preservation of the public peace, health, or safety, or support of the state gov- 
ernment and its existing public institutions, and takes effect immediately 
[May 19, 2009]." [2009 c 570 § 3.] 


74.46.496 Case mix weights—Determination—Revi- 
sions. (1) Each case mix classification group shall be 
assigned a case mix weight. The case mix weight for each 
resident of a nursing facility for each calendar quarter or six- 
month period during a calendar year shall be based on data 
from resident assessment instruments completed for the resi- 
dent and weighted by the number of days the resident was in 
each case mix classification group. Days shall be counted as 
provided in this section. 

(2) The case mix weights shall be based on the average 
minutes per registered nurse, licensed practical nurse, and 
certified nurse aide, for each case mix group, and using the 
United States department of health and human services nurs- 
ing facility staff time measurement study. Those minutes 
shall be weighted by statewide ratios of registered nurse to 
certified nurse aide, and licensed practical nurse to certified 
nurse aide, wages, including salaries and benefits, which 
shall be based on cost report data for this state. 

(3) The case mix weights shall be determined as follows: 

(a) Set the certified nurse aide wage weight at 1.000 and 
calculate wage weights for registered nurse and licensed 
practical nurse average wages by dividing the certified nurse 
aide average wage into the registered nurse average wage and 
licensed practical nurse average wage; 

(b) Calculate the total weighted minutes for each case 
mix group in the resource utilization group classification sys- 
tem by multiplying the wage weight for each worker classifi- 
cation by the average number of minutes that classification of 
worker spends caring for a resident in that resource utiliza- 
tion group classification group, and summing the products; 

(c) Assign the lowest case mix weight to the resource uti- 
lization group with the lowest total weighted minutes and cal- 
culate case mix weights by dividing the lowest group's total 
weighted minutes into each group's total weighted minutes 
and rounding weight calculations to the third decimal place. 

(4) The case mix weights in this state may be revised if 
the United States department of health and human services 
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updates its nursing facility staff time measurement studies. 
The case mix weights shall be revised, but only when direct 
care component rates are cost-rebased as provided in subsec- 
tion (5) of this section, to be effective on the July 1st effective 
date of each cost-rebased direct care component rate. How- 
ever, the department may revise case mix weights more fre- 
quently if, and only if, significant variances in wage ratios 
occur among direct care staff in the different caregiver classi- 
fications identified in this section. 

(5) Case mix weights shall be revised when direct care 
component rates are cost-rebased as provided in *RCW 
74.46.431(4). [2011 1st sp.s. c 7 § 5; 2010 Ist sp.s. c 34 § 10; 
2006 c 258 § 4; 1998 c 322 § 23.] 

*Reviser's note: RCW 74.46.431 was repealed by 2015 2nd sp.s. c 2 § 
9, effective June 30, 2016. 


Purpose—Findings—Intent—Severability—Effective date—2011 
1st sp.s. c 7: See RCW 74.48.005, 74.48.900, and 74.48.901. 


Analysis—2011 1st sp.s. ¢ 7: See note following RCW 74.46.485. 


Effective date—2010 Ist sp.s. c 34: See note following RCW 
74.46.010. 


Effective date—2006 c 258: See note following RCW 74.46.020. 


74.46.501 Average case mix indexes determined 
quarterly—Facility average case mix index—Medicaid 
average case mix index. (1) From individual case mix 
weights for the applicable quarter, the department shall deter- 
mine two average case mix indexes for each medicaid nurs- 
ing facility, one for all residents in the facility, known as the 
facility average case mix index, and one for medicaid resi- 
dents, known as the medicaid average case mix index. 

(2)(a) In calculating a facility's two average case mix 
indexes for each quarter, the department shall include all res- 
idents or medicaid residents, as applicable, who were physi- 
cally in the facility during the quarter in question based on the 
resident assessment instrument completed by the facility and 
the requirements and limitations for the instrument's comple- 
tion and transmission (January 1st through March 31st, April 
Ist through June 30th, July 1st through September 30th, or 
October Ist through December 3 1st). 

(b) The facility average case mix index shall exclude all 
default cases as defined in this chapter. However, the medic- 
aid average case mix index shall include all default cases. 

(3) Both the facility average and the medicaid average 
case mix indexes shall be determined by multiplying the case 
mix weight of each resident, or each medicaid resident, as 
applicable, by the number of days, as defined in this section 
and as applicable, the resident was at each particular case mix 
classification or group, and then averaging. 

(4) In determining the number of days a resident is clas- 
sified into a particular case mix group, the department shall 
determine a start date for calculating case mix grouping peri- 
ods as specified by rule. 

(5) The cutoff date for the department to use resident 
assessment data, for the purposes of calculating both the 
facility average and the medicaid average case mix indexes, 
and for establishing and updating a facility's direct care com- 
ponent rate, shall be one month and one day after the end of 
the quarter for which the resident assessment data applies. 

(6)(a) Although the facility average and the medicaid 
average case mix indexes shall both be calculated quarterly, 
the cost-rebasing period facility average case mix index will 
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be used throughout the applicable cost-rebasing period in 
combination with cost report data as specified by RCW 
74.46.561, to establish a facility's allowable cost per case mix 
unit. To allow for the transition to minimum data set 3.0 and 
implementation of resource utilization group IV for July 1, 
2015, through June 30, 2016, the department shall calculate 
rates using the medicaid average case mix scores effective for 
January 1, 2015, rates adjusted under RCW 74.46.485(1)(a), 
and the scores shall be increased each six months during the 
transition period by one-half of one percent. The July 1, 
2016, direct care cost per case mix unit shall be calculated by 
utilizing 2014 direct care costs, patient days, and 2014 facil- 
ity average case mix indexes based on the minimum data set 
3.0 resource utilization group IV grouper 57. Otherwise, a 
facility's medicaid average case mix index shall be used to 
update a nursing facility's direct care component rate semian- 
nually. 


(b) The facility average case mix index used to establish 
each nursing facility's direct care component rate shall be 
based on an average of calendar quarters of the facility's aver- 
age case mix indexes from the four calendar quarters occur- 
ring during the cost report period used to rebase the direct 
care component rate allocations as specified in RCW 
74.46.561. 


(c) The medicaid average case mix index used to update 
or recalibrate a nursing facility's direct care component rate 
semiannually shall be from the calendar six-month period 
commencing nine months prior to the effective date of the 
semiannual rate. For example, July 1, 2010, through Decem- 
ber 31, 2010, direct care component rates shall utilize case 
mix averages from the October 1, 2009, through March 31, 
2010, calendar quarters, and so forth. [2016 c 131 § 5; 2015 
2nd sp.s. c 2 § 2; 2013 2nd sp.s.c 3 § 2; 2011 Ist sp.s.c 7 § 
6; 2010 Ist sp.s. c 34 § 11; 2006 c 258 § 5; 2001 Ist sp.s. c 8 
§ 9; 1998 c 322 § 24.] 


Effective date—2015 2nd sp.s. c 2: "This act is necessary for the 
immediate preservation of the public peace, health, or safety, or support of 
the state government and its existing public institutions, and takes effect July 
1, 2015." [2015 2nd sp.s. c 2 § 10.] 


Comparative analysis—2013 2nd sp.s. ¢ 3: "(1) For fiscal years 2014 
and 2015 and subject to appropriation, the department of social and health 
services shall do a comparative analysis of the facility-based payment rates 
calculated on July 1, 2013, using the payment methodology defined in chap- 
ter 74.46 RCW, to the facility-based payment rates in effect June 30, 2010. 
If the facility-based payment rate calculated on July 1, 2013, is smaller than 
the facility-based payment rate on June 30, 2010, the difference shall be pro- 
vided to the individual nursing facilities as an add-on payment per medicaid 
resident day. 


(2) During the comparative analysis performed in subsection (1) of this 
section, if it is found that the direct care rate for any facility calculated under 
chapter 74.46 RCW is greater than the direct care rate in effect on June 30, 
2010, then the facility shall receive a ten percent direct care rate add-on to 
compensate that facility for taking on more acute clients than they have in the 
past. 

(3) The rate add-ons provided in subsection (2) of this section are sub- 
ject to the reconciliation and settlement process provided in RCW 
74.46.022(6)." [2013 2nd sp.s. c 3 § 3.] 


Effective date—2013 2nd sp.s. c 3: "This act is necessary for the 
immediate preservation of the public peace, health, or safety, or support of 
the state government and its existing public institutions, and takes effect July 
1, 2013." [2013 2nd sp.s. c 3 § 4.] 


Purpose—Findings—Intent—Severability—Effective date—2011 
1st sp.s. c 7: See RCW 74.48.005, 74.48.900, and 74.48.901. 


Analysis—2011 1st sp.s. € 7: See note following RCW 74.46.485. 
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Effective date—2010 Ist sp.s. c 34: See note following RCW 
74.46.010. 


Effective date—2006 c 258: See note following RCW 74.46.020. 


Additional notes found at www.leg.wa.gov 


74.46.531 Department may adjust component 
rates—Contractor may request—Errors or omissions. 
(1) The department may adjust component rates for errors or 
omissions made in establishing component rates and deter- 
mine amounts either overpaid to the contractor or underpaid 
by the department. 

(2) A contractor may request the department to adjust its 
component rates because of: 

(a) An error or omission the contractor made in complet- 
ing a cost report; or 

(b) An alleged error or omission made by the department 
in determining one or more of the contractor's component 
rates. 

(3) A request for a rate adjustment made on incorrect 
cost reporting must be accompanied by the amended cost 
report pages prepared in accordance with the department's 
written instructions and by a written explanation of the error 
or omission and the necessity for the amended cost report 
pages and the rate adjustment. 

(4) The department shall review a contractor's request 
for a rate adjustment because of an alleged error or omission, 
even if the time period has expired in which the contractor 
must appeal the rate when initially issued, pursuant to rules 
adopted by the department under *RCW 74.46.780. If the 
request is received after this time period, the department has 
the authority to correct the rate if it agrees an error or omis- 
sion was committed. However, if the request is denied, the 
contractor shall not be entitled to any appeals or exception 
review procedure that the department may adopt under 
*RCW 74.46.780. 

(5) The department shall notify the contractor of the 
amount of the overpayment to be recovered or additional 
payment to be made to the contractor reflecting a rate adjust- 
ment to correct an error or omission. The recovery from the 
contractor of the overpayment or the additional payment to 
the contractor shall be governed by the reconciliation, settle- 
ment, security, and recovery processes set forth in this chap- 
ter and by rules adopted by the department in accordance 
with this chapter. 

(6) Component rate adjustments approved in accordance 
with this section are subject to the provisions of RCW 
74.46.421. [1998 c 322 § 31.] 


*Reviser's note: RCW 74.46.780 was repealed by 2010 Ist sp.s. c 34 § 
21. 


74.46.541 Skilled nursing facility safety net assess- 
ment—Reimbursement of medicaid share. (1) The depart- 
ment shall establish a skilled nursing facility safety net 
assessment medicaid share pass-through or rate add-on to 
reimburse the medicaid share of the skilled nursing facility 
safety net assessment as a medicaid allowable cost consistent 
with RCW 74.48.030. This add-on shall not be considered an 
allowable cost for future year cost rebasing. 

(2) As of July 1, 2011, supplemental payments to reim- 
burse medicaid expenditures, including an amount to reim- 
burse the medicaid share of the skilled nursing facility safety 
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net assessment, not to exceed the annual medicare upper pay- 
ment limit, must be provided for all years when the skilled 
nursing facility safety net assessment is levied, consistent 
with RCW 74.48.030. These supplemental payments, at a 
minimum, must be sufficient to reimburse the medicaid share 
of the assessment for those paying the assessment. The part 
of these supplemental payments that reimburses the medicaid 
share of the assessment are not subject to the reconciliation 
and settlement process provided in RCW 74.46.022(6). 
[2011 Ist sp.s.c 7 § 10.] 


Purpose—Findings—Intent—Severability—Effective date—2011 
1st sp.s. c 7: See RCW 74.48.005, 74.48.900, and 74.48.901. 


74.46.551 Facility-based payment rates—Compara- 
tive analysis—Rate add-ons. (1) For fiscal year 2016 and 
subject to appropriation, the department shall do a compara- 
tive analysis of the facility-based payment rates calculated on 
July 1, 2015, using the payment methodology defined in this 
chapter, to the facility-based rates in effect June 30, 2010. If 
the facility-based payment rate calculated on July 1, 2015, is 
smaller than the facility-based payment rate on June 30, 
2010, the difference must be provided to the individual nurs- 
ing facilities as an add-on per medicaid resident day. 

(2) During the comparative analysis performed in sub- 
section (1) of this section, for fiscal year 2016, if it is found 
that the direct care rate for any facility calculated under this 
chapter is greater than the direct care rate in effect on June 30, 
2010, then the facility must receive a ten percent direct care 
rate add-on to compensate that facility for taking on more 
acute clients than it has in the past. 

(3) The rate add-ons provided in subsection (2) of this 
section are subject to the reconciliation and settlement pro- 
cess provided in RCW 74.46.022(6). [2015 2nd sp.s. c 2 § 3.] 


Effective date—2015 2nd sp.s. c 2: See note following RCW 
74.46.501. 


74.46.561 Nursing home payment rates—System 
components—Quality incentive—Reimbursement of 
safety net assessment—Rate reductions or increases lim- 
ited. (1) The legislature adopts a new system for establishing 
nursing home payment rates beginning July 1, 2016. Any 
payments to nursing homes for services provided after June 
30, 2016, must be based on the new system. The new system 
must be designed in such a manner as to decrease administra- 
tive complexity associated with the payment methodology, 
reward nursing homes providing care for high acuity resi- 
dents, incentivize quality care for residents of nursing homes, 
and establish minimum staffing standards for direct care. 

(2) The new system must be based primarily on industry- 
wide costs, and have three main components: Direct care, 
indirect care, and capital. 

(3) The direct care component must include the direct 
care and therapy care components of the previous system, 
along with food, laundry, and dietary services. Direct care 
must be paid at a fixed rate, based on one hundred percent or 
greater of statewide case mix neutral median costs. Direct 
care must be performance-adjusted for acuity every six 
months, using case mix principles. Direct care must be 
regionally adjusted using county wide wage index informa- 
tion available through the United States department of labor's 
bureau of labor statistics. There is no minimum occupancy 
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for direct care. The direct care component rate allocations 
calculated in accordance with this section must be adjusted to 
the extent necessary to comply with RCW 74.46.421. 


(4) The indirect care component must include the ele- 
ments of administrative expenses, maintenance costs, and 
housekeeping services from the previous system. A mini- 
mum occupancy assumption of ninety percent must be 
applied to indirect care. Indirect care must be paid at a fixed 
rate, based on ninety percent or greater of statewide median 
costs. The indirect care component rate allocations calculated 
in accordance with this section must be adjusted to the extent 
necessary to comply with RCW 74.46.421. 


(5) The capital component must use a fair market rental 
system to set a price per bed. The capital component must be 
adjusted for the age of the facility, and must use a minimum 
occupancy assumption of ninety percent. 


(a) Beginning July 1, 2016, the fair rental rate allocation 
for each facility must be determined by multiplying the 
allowable nursing home square footage in (c) of this subsec- 
tion by the RS means rental rate in (d) of this subsection and 
by the number of licensed beds yielding the gross unadjusted 
building value. An equipment allowance of ten percent must 
be added to the unadjusted building value. The sum of the 
unadjusted building value and equipment allowance must 
then be reduced by the average age of the facility as deter- 
mined by (e) of this subsection using a depreciation rate of 
one and one-half percent. The depreciated building and 
equipment plus land valued at ten percent of the gross unad- 
justed building value before depreciation must then be multi- 
plied by the rental rate at seven and one-half percent to yield 
an allowable fair rental value for the land, building, and 
equipment. 

(b) The fair rental value determined in (a) of this subsec- 
tion must be divided by the greater of the actual total facility 
census from the prior full calendar year or imputed census 
based on the number of licensed beds at ninety percent occu- 
pancy. 

(c) For the rate year beginning July 1, 2016, all facilities 
must be reimbursed using four hundred square feet. For the 
rate year beginning July 1, 2017, allowable nursing facility 
square footage must be determined using the total nursing 
facility square footage as reported on the medicaid cost 
reports submitted to the department in compliance with this 
chapter. The maximum allowable square feet per bed may not 
exceed four hundred fifty. 

(d) Each facility must be paid at eighty-three percent or 
greater of the median nursing facility RS means construction 
index value per square foot for Washington state. The depart- 
ment may use updated RS means construction index informa- 
tion when more recent square footage data becomes avail- 
able. The statewide value per square foot must be indexed 
based on facility zip code by multiplying the statewide value 
per square foot times the appropriate zip code based index. 
For the purpose of implementing this section, the value per 
square foot effective July 1, 2016, must be set so that the 
weighted average FRV [fair rental value] rate is not less than 
ten dollars and eighty cents ppd [per patient day]. The capital 
component rate allocations calculated in accordance with this 
section must be adjusted to the extent necessary to comply 
with RCW 74.46.421. 
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(e) The average age is the actual facility age reduced for 
significant renovations. Significant renovations are defined 
as those renovations that exceed two thousand dollars per bed 
in a calendar year as reported on the annual cost report sub- 
mitted in accordance with this chapter. For the rate beginning 
July 1, 2016, the department shall use renovation data back to 
1994 as submitted on facility cost reports. Beginning July 1, 
2016, facility ages must be reduced in future years if the 
value of the renovation completed in any year exceeds two 
thousand dollars times the number of licensed beds. The cost 
of the renovation must be divided by the accumulated depre- 
ciation per bed in the year of the renovation to determine the 
equivalent number of new replacement beds. The new age for 
the facility is a weighted average with the replacement bed 
equivalents reflecting an age of zero and the existing licensed 
beds, minus the new bed equivalents, reflecting their age in 
the year of the renovation. At no time may the depreciated 
age be less than zero or greater than forty-four years. 

(f) A nursing facility's capital component rate allocation 
must be rebased annually, effective July 1, 2016, in accor- 
dance with this section and this chapter. 

(6) A quality incentive must be offered as a rate enhance- 
ment beginning July 1, 2016. 

(a) An enhancement no larger than five percent and no 
less than one percent of the statewide average daily rate must 
be paid to facilities that meet or exceed the standard estab- 
lished for the quality incentive. All providers must have the 
opportunity to earn the full quality incentive payment. 

(b) The quality incentive component must be determined 
by calculating an overall facility quality score composed of 
four to six quality measures. For fiscal year 2017 there shall 
be four quality measures, and for fiscal year 2018 there shall 
be six quality measures. Initially, the quality incentive com- 
ponent must be based on minimum data set quality measures 
for the percentage of long-stay residents who self-report 
moderate to severe pain, the percentage of high-risk long-stay 
residents with pressure ulcers, the percentage of long-stay 
residents experiencing one or more falls with major injury, 
and the percentage of long-stay residents with a urinary tract 
infection. Quality measures must be reviewed on an annual 
basis by a stakeholder work group established by the depart- 
ment. Upon review, quality measures may be added or 
changed. The department may risk adjust individual quality 
measures as it deems appropriate. 

(c) The facility quality score must be point based, using 
at a minimum the facility's most recent available three-quar- 
ter average CMS [centers for medicare and medicaid ser- 
vices] quality data. Point thresholds for each quality measure 
must be established using the corresponding statistical values 
for the quality measure (QM) point determinants of eighty 
QM points, sixty QM points, forty QM points, and twenty 
QM points, identified in the most recent available five-star 
quality rating system technical user's guide published by the 
center for medicare and medicaid services. 

(d) Facilities meeting or exceeding the highest perfor- 
mance threshold (top level) for a quality measure receive 
twenty-five points. Facilities meeting the second highest per- 
formance threshold receive twenty points. Facilities meeting 
the third level of performance threshold receive fifteen 
points. Facilities in the bottom performance threshold level 
receive no points. Points from all quality measures must then 
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be summed into a single aggregate quality score for each 
facility. 

(e) Facilities receiving an aggregate quality score of 
eighty percent of the overall available total score or higher 
must be placed in the highest tier (tier V), facilities receiving 
an aggregate score of between seventy and seventy-nine per- 
cent of the overall available total score must be placed in the 
second highest tier (tier IV), facilities receiving an aggregate 
score of between sixty and sixty-nine percent of the overall 
available total score must be placed in the third highest tier 
(tier III), facilities receiving an aggregate score of between 
fifty and fifty-nine percent of the overall available total score 
must be placed in the fourth highest tier (tier II), and facilities 
receiving less than fifty percent of the overall available total 
score must be placed in the lowest tier (tier I). 

(f) The tier system must be used to determine the amount 
of each facility's per patient day quality incentive component. 
The per patient day quality incentive component for tier IV is 
seventy-five percent of the per patient day quality incentive 
component for tier V, the per patient day quality incentive 
component for tier III is fifty percent of the per patient day 
quality incentive component for tier V, and the per patient 
day quality incentive component for tier II is twenty-five per- 
cent of the per patient day quality incentive component for 
tier V. Facilities in tier I receive no quality incentive compo- 
nent. 

(g) Tier system payments must be set in a manner that 
ensures that the entire biennial appropriation for the quality 
incentive program is allocated. 

(h) Facilities with insufficient three-quarter average 
CMS [centers for medicare and medicaid services] quality 
data must be assigned to the tier corresponding to their five- 
star quality rating. Facilities with a five-star quality rating 
must be assigned to the highest tier (tier V) and facilities with 
a one-star quality rating must be assigned to the lowest tier 
(tier I). The use of a facility's five-star quality rating shall 
only occur in the case of insufficient CMS [centers for medi- 
care and medicaid services] minimum data set information. 

(i) The quality incentive rates must be adjusted semian- 
nually on July 1 and January 1 of each year using, at a mini- 
mum, the most recent available three-quarter average CMS 
[centers for medicare and medicaid services] quality data. 

(j) Beginning July 1, 2017, the percentage of short-stay 
residents who newly received an antipsychotic medication 
must be added as a quality measure. The department must 
determine the quality incentive thresholds for this quality 
measure in a manner consistent with those outlined in (b) 
through (h) of this subsection using the centers for medicare 
and medicaid services quality data. 

(k) Beginning July 1, 2017, the percentage of direct care 
staff turnover must be added as a quality measure using the 
centers for medicare and medicaid services' payroll-based 
journal and nursing home facility payroll data. Turnover is 
defined as an employee departure. The department must 
determine the quality incentive thresholds for this quality 
measure using data from the centers for medicare and medic- 
aid services' payroll-based journal, unless such data is not 
available, in which case the department shall use direct care 
staffing turnover data from the most recent medicaid cost 
report. 
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(7) Reimbursement of the safety net assessment imposed 
by chapter 74.48 RCW and paid in relation to medicaid resi- 
dents must be continued. 

(8) The direct care and indirect care components must be 
rebased in even-numbered years, beginning with rates paid 
on July 1, 2016. Rates paid on July 1, 2016, must be based on 
the 2014 calendar year cost report. On a percentage basis, 
after rebasing, the department must confirm that the state- 
wide average daily rate has increased at least as much as the 
average rate of inflation, as determined by the skilled nursing 
facility market basket index published by the centers for 
medicare and medicaid services, or a comparable index. If 
after rebasing, the percentage increase to the statewide aver- 
age daily rate is less than the average rate of inflation for the 
same time period, the department is authorized to increase 
rates by the difference between the percentage increase after 
rebasing and the average rate of inflation. 

(9) The direct care component provided in subsection (3) 
of this section is subject to the reconciliation and settlement 
process provided in RCW 74.46.022(6). Beginning July 1, 
2016, pursuant to rules established by the department, funds 
that are received through the reconciliation and settlement 
process provided in RCW 74.46.022(6) must be used for 
technical assistance, specialized training, or an increase to the 
quality enhancement established in subsection (6) of this sec- 
tion. The legislature intends to review the utility of maintain- 
ing the reconciliation and settlement process under a price- 
based payment methodology, and may discontinue the recon- 
ciliation and settlement process after the 2017-2019 fiscal 
biennium. 

(10) Compared to the rate in effect June 30, 2016, 
including all cost components and rate add-ons, no facility 
may receive a rate reduction of more than one percent on July 
1, 2016, more than two percent on July 1, 2017, or more than 
five percent on July 1, 2018. To ensure that the appropriation 
for nursing homes remains cost neutral, the department is 
authorized to cap the rate increase for facilities in fiscal years 
2017, 2018, and 2019. [2016 c 131 § 1; 2015 2nd sp.s. c 2 § 
4.] 


Effective date—2015 2nd sp.s. c 2: See note following RCW 
74.46.501. 


74.46.571 Nursing home payment rates—Rules. The 
department shall adopt rules as are necessary and reasonable 
to effectuate and maintain the new system for establishing 
nursing home payment rates described in RCW 74.46.561 
and the minimum staffing standards described in RCW 
74.42.360. The rules must be consistent with the principles 
described in RCW 74.46.561 and 74.42.360. In adopting such 
tules, the department shall solicit the opinions of nursing 
facility providers, nursing facility provider associations, 
nursing facility employees, and nursing facility consumer 
groups. [2015 2nd sp.s. c 2 § 5.] 


Effective date—2015 2nd sp.s. c 2: See note following RCW 
74.46.501. 


74.46.581 Separate nursing facility quality enhance- 
ment account. A separate nursing facility quality enhance- 
ment account is created in the custody of the state treasurer. 
Beginning July 1, 2015, all net receipts from the reconcilia- 
tion and settlement process provided in RCW 74.46.022(6), 
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as described within RCW 74.46.561, must be deposited into 
the account. Beginning July 1, 2016, all receipts from the sys- 
tem of financial penalties for facilities out of compliance with 
minimum staffing standards, as described within RCW 
74.42.360, must be deposited into the account. Only the sec- 
retary, or the secretary's designee, may authorize expendi- 
tures from the account. The account is subject to allotment 
procedures under chapter 43.88 RCW, but an appropriation is 
not required for expenditures. The department shall use the 
special account only for technical assistance for nursing facil- 
ities, specialized training for nursing facilities, or an increase 
to the quality enhancement established in RCW 74.46.561, or 
as necessary for the reconciliation and settlement process, 
which requires deposits and withdrawals to complete both the 
preliminary and final settlement net receipt amounts for this 
account. [2016 c 131 § 7; 2015 2nd sp.s. c 2 § 8.] 


Effective date—2015 2nd sp.s. ¢ 2: See note following RCW 
74.46.501. 


74.46.800 Rule-making authority. (1) The department 
shall have authority to adopt, amend, and rescind such 
administrative rules and definitions as it deems necessary to 
carry out the policies and purposes of this chapter and to 
resolve issues and develop procedures to implement, update, 
and improve the nursing facility medicaid payment system. 


(2) Nothing in this chapter shall be construed to require 
the department to adopt or employ any calculations, steps, 
tests, methodologies, alternate methodologies, indexes, for- 
mulas, mathematical or statistical models, concepts, or proce- 
dures for medicaid rate setting or payment that are not 
expressly called for in this chapter. [2010 Ist sp.s. c 34 § 18; 
1998 c 322 § 42; 1980 c 177 § 80.] 


Effective date—2010 1st sp.s. c 34: See note following RCW 
74.46.010. 


74.46.835 AIDS pilot nursing facility—Payment for 
direct care. (1) Payment for direct care at the pilot nursing 
facility in King county designed to meet the service needs of 
residents living with AIDS, as defined in RCW 70.24.017, 
and as specifically authorized for this purpose under chapter 
9, Laws of 1989 Ist ex. sess., shall be exempt from case mix 
methods of rate determination set forth in this chapter and 
shall be exempt from the direct care wage index adjustment 
set forth in this chapter. 


(2) Direct care component rates at the AIDS pilot facility 
shall be based on direct care reported costs at the pilot facil- 
ity, utilizing the same rate-setting cycle prescribed for other 
nursing facilities, and as supported by a staffing benchmark 
based upon a department-approved acuity measurement sys- 
tem. 

(3) The provisions of RCW 74.46.421 and all other rate- 
setting principles, cost lids, and limits, including settlement 
as provided in rule shall apply to the AIDS pilot facility. 

(4) This section applies only to the AIDS pilot nursing 
facility. [2016 c 131 § 6; 2010 Ist sp.s. c 34 § 17; 1998 c 322 
§ 46.] 


Effective date—2010 Ist sp.s. c 34: See note following RCW 
74.46.010. 
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74.46.840 Conflict with federal requirements. If any 
part of this chapter or RCW 18.51.145 or 74.09.120 is found 
by an agency of the federal government to be in conflict with 
federal requirements that are a prescribed condition to the 
receipts of federal funds to the state, the conflicting part of 
this chapter or RCW 18.51.145 or 74.09.120 is declared inop- 
erative solely to the extent of the conflict and with respect to 
the agencies directly affected, and such finding or determina- 
tion shall not affect the operation of the remainder of this 
chapter or RCW 18.51.145 or 74.09.120 in its application to 
the agencies concerned. In the event that any portion of this 
chapter or RCW 18.51.145 or 74.09.120 is found to be in 
conflict with federal requirements that are a prescribed condi- 
tion to the receipt of federal funds, the secretary, to the extent 
that the secretary finds it to be consistent with the general 
policies and intent of chapters 18.51, 74.09, and 74.46 RCW, 
may adopt such rules as to resolve a specific conflict and that 
do meet minimum federal requirements. In addition, the sec- 
retary shall submit to the next regular session of the legisla- 
ture a summary of the specific rule changes made and recom- 
mendations for statutory resolution of the conflict. [1998 c 
322 § 44; 1983 Ist ex.s. c 67 § 42; 1980 c 177 § 92.] 


74.46.909 Retrospective application—Clarification 
of chapter 8, Laws of 2001 1st sp. sess.—2008 c 263. The 
legislature clarifies the enactment of *chapter 8, Laws of 
2001 Ist sp. sess. and intends this act be curative, remedial, 
and retrospectively applicable to July 1, 1998. [2008 c 263 § 
5.] 


*Reviser's note: For codification of chapter 8, Laws of 2001 Ist sp. 
sess., see Codification Tables. 


Chapter 74.48 RCW 
SKILLED NURSING FACILITY SAFETY NET 
ASSESSMENTS 
Sections 
74.48.005 Purpose—Findings—Intent. 
74.48.010 Definitions. 
74.48.020 Skilled nursing facility safety net trust fund. 
74.48.030 Assessments. 
74.48.040 | Administration and collection. 
74.48.050 Exceptions. 
74.48.060 Conditions. 
74.48.070 Assessment part of operating overhead. 
74.48.080 Enforcement. 
74.48.090 Quality incentive payments. 
74.48.900  Severability—2011 Ist sp.s.c 7. 
74.48.901 Effective date—2011 Ist sp.s. c 7. 


74.48.005 Purpose—Findings—Intent. (1) It is the 
intent of the legislature to encourage maximization of finan- 
cial resources eligible and available for medicaid services by 
establishing the skilled nursing facility safety net trust fund to 
receive skilled nursing facility safety net assessments to use 
in securing federal matching funds under federally prescribed 
programs available through the state medicaid plan. 

(2) The purpose of this chapter is to provide for a safety 
net assessment on certain Washington skilled nursing facili- 
ties, which will be used solely to support payments to skilled 
nursing facilities for medicaid services. 

(3) The legislature finds that: 

(a) Washington skilled nursing facilities have proposed a 
skilled nursing facility safety net assessment to generate 
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additional state and federal funding for the medicaid pro- 
gram, which will be used in part to restore recent reductions 
in skilled nursing facility reimbursement rates and provide 
for an increase in medicaid reimbursement rates; and 

(b) The skilled nursing facility safety net assessment and 
skilled nursing facility safety net trust fund created in this 
chapter allows the state to generate additional federal finan- 
cial participation for the medicaid program and provides for 
increased reimbursement to skilled nursing facilities. 

(4) In adopting this chapter, it is the intent of the legisla- 
ture: 

(a) To impose a skilled nursing facility safety net assess- 
ment to be used solely for the purposes specified in this chap- 
ter; 

(b) That funds generated by the assessment, including 
matching federal financial participation, shall not be used for 
purposes other than as specified in this chapter; 

(c) That the total amount assessed not exceed the amount 
needed, in combination with all other available funds, to sup- 
port the reimbursement rates and other payments authorized 
by this chapter, including payments under RCW 74.48.030; 
and 

(d) To condition the assessment and use of the resulting 
funds on receiving federal approval for receipt of additional 
federal financial participation. [2011 Ist sp.s. c 7 § 12.] 


74.48.010 Definitions. The definitions in this section 
apply throughout this chapter unless the context clearly 
requires otherwise. 

(1) "Certain high volume medicaid nursing facilities" 
means the fewest number of facilities necessary with the 
highest number of medicaid days or total patient days annu- 
ally to meet the statistical redistribution test at 42 C.F.R. Sec. 
433.68(e)(2). 

(2) "Continuing care retirement community" means a 
facility that provides a continuum of services by one opera- 
tional entity or related organization providing independent 
living services, or *boarding home or assisted living services 
under chapter 18.20 RCW, and skilled nursing services under 
chapter 18.51 RCW ina single contiguous campus. The num- 
ber of licensed nursing home beds must be sixty percent or 
less of the total number of beds available in the entire con- 
tinuing care retirement community. For purposes of this sub- 
section "contiguous" means land adjoining or touching other 
property held by the same or related organization including 
land divided by a public road. 

(3) "Deductions from revenue" means reductions from 
gross revenue resulting from an inability to collect payment 
of charges. Such reductions include bad debt, contractual 
adjustments, policy discounts and adjustments, and other 
such revenue deductions. 

(4) "Department" means the department of social and 
health services. 

(5) "Fund" means the skilled nursing facility safety net 
trust fund. 

(6) "Hospital based" means a nursing facility that is 
physically part of, or contiguous to, a hospital. For purposes 
of this subsection "contiguous" has the same meaning as in 
subsection (2) of this section. 

(7) "Medicare patient day" means a patient day for medi- 
care beneficiaries on a medicare part A stay, medicare hos- 
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pice stay, and a patient day for persons who have opted for 
managed care coverage using their medicare benefit. 

(8) "Medicare upper payment limit" means the limitation 
established by federal regulations, 42 C.F.R. Sec. 447.272, 
that disallows federal matching funds when state medicaid 
agencies pay certain classes of nursing facilities an aggregate 
amount for services that would exceed the amount that would 
be paid for the same services furnished by that class of nurs- 
ing facilities under medicare payment principles. 

(9) "Net resident service revenue" means gross revenue 
from services to nursing facility residents less deductions 
from revenue. Net resident service revenue does not include 
other operating revenue or nonoperating revenue. 

(10) "Nonexempt nursing facility" means a nursing facil- 
ity that is not exempt from the skilled nursing facility safety 
net assessment. 

(11) "Nonoperating revenue" means income from activi- 
ties not relating directly to the day-to-day operations of an 
organization. Nonoperating revenue includes such items as 
gains on disposal of a facility's assets, dividends, and interest 
from security investments, gifts, grants, and endowments. 

(12) "Nursing facility," "facility," or "skilled nursing 
facility" has the same meaning as "nursing home" as defined 
in RCW 18.51.010. 

(13) "Other operating revenue" means income from non- 
resident care services to residents, as well as sales and activi- 
ties to persons other than residents. It is derived in the course 
of operating the facility such as providing personal laundry 
service for residents or from other sources such as meals pro- 
vided to persons other than residents, personal telephones, 
gift shops, and vending machines. 

(14) "Related organization" means an entity which is 
under common ownership and/or control with, or has control 
of, or is controlled by, the contractor, as defined under chap- 
ter 74.46 RCW. 

(a) "Common ownership" exists when an entity is the 
beneficial owner of five percent or more ownership interest in 
the contractor, as defined under chapter 74.46 RCW and any 
other entity. 

(b) "Control" exists where an entity has the power, 
directly or indirectly, significantly to influence or direct the 
actions or policies of an organization or institution, whether 
or not it is legally enforceable and however it is exercisable 
or exercised. 

(15) "Resident day" means a calendar day of care pro- 
vided to a nursing facility resident, excluding medicare 
patient days. Resident days include the day of admission and 
exclude the day of discharge. An admission and discharge on 
the same day count as one day of care. Resident days include 
nursing facility hospice days and exclude bedhold days for all 
residents. [2011 1st sp.s. c 7 § 13.] 


*Reviser's note: The term "boarding home" was changed to "assisted 
living facility" by 2012 c 10. 


74.48.020 Skilled nursing facility safety net trust 
fund. (1) There is established in the state treasury the skilled 
nursing facility safety net trust fund. The purpose and use of 
the fund shall be to receive and disburse funds, together with 
accrued interest, in accordance with this chapter. Moneys in 
the fund, including interest earned, shall not be used or dis- 
bursed for any purposes other than those specified in this 
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chapter. Any amounts expended from the fund that are later 
recouped by the department on audit or otherwise shall be 
returned to the fund. 

(2) The skilled nursing facility safety net trust fund must 
be a separate and continuing fund, and no money in the fund 
reverts to the state general fund at any time. All assessments, 
interest, and penalties collected by the department under 
RCW 74.48.030, 74.48.040, and 74.48.080 shall be deposited 
into the fund. 

(3) Any money received under RCW 74.48.030, 
74.48.040, and 74.48.080 must be deposited in the state trea- 
sury for credit to the skilled nursing facility safety net trust 
fund, and must be expended, to the extent authorized by fed- 
eral law, to obtain federal financial participation in the med- 
icaid program and to maintain and enhance nursing facility 
rates in a manner set forth in subsection (4) of this section. 

(4) Disbursements from the fund may be made only as 
follows: 

(a) As an immediate pass-through or rate add-on to reim- 
burse the medicaid share of the skilled nursing facility safety 
net assessment as a medicaid allowable cost; 

(b) To make medicaid payments for nursing facility ser- 
vices in accordance with chapter 74.46 RCW and pursuant to 
this chapter; 

(c) To refund erroneous or excessive payments made by 
skilled nursing facilities pursuant to this chapter; 

(d) To administer the provisions of this chapter the 
department may expend an amount not to exceed one-half of 
one percent of the money received from the assessment, and 
must not exceed the amount authorized for expenditure by 
the legislature for administrative expenses in a fiscal year; 

(e) To repay the federal government for any excess pay- 
ments made to skilled nursing facilities from the fund if the 
assessments or payment increases set forth in this chapter are 
deemed out of compliance with federal statutes and regula- 
tions and all appeals have been exhausted. In such a case, the 
department may require skilled nursing facilities receiving 
excess payments to refund the payments in question to the 
fund. The state in turn shall return funds to the federal gov- 
ernment in the same proportion as the original financing. Ifa 
skilled nursing facility is unable to refund payments, the state 
shall either develop a payment plan or deduct moneys from 
future medicaid payments, or both; and 

(f) To increase nursing facility payments to fund covered 
services to medicaid beneficiaries within medicare upper lim- 
Its. 

(5) Any positive balance in the fund at the end of a fiscal 
year shall be applied to reduce the assessment amount for the 
subsequent fiscal year in accordance with RCW 
74.48.040(1)(c)(i). 

(6) Upon termination of the assessment, any amounts 
remaining in the fund shall be refunded to skilled nursing 
facilities, pro rata according to the amount paid by the facil- 
ity, subject to limitations of federal law. [2011 Ist sp.s.c 7 § 
14.] 


74.48.030 Assessments. (1) In accordance with the 
redistribution method set forth in 42 C.F.R. Sec. 433.68(e)(1) 
and (2), the department shall seek a waiver of the broad- 
based and uniform provider assessment requirements of fed- 
eral law to exclude certain nursing facilities from the skilled 
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nursing facility safety net assessment and to permit certain 
high volume medicaid nursing facilities or facilities with a 
high number of total annual resident days to pay the skilled 
nursing facility safety net assessment at a lesser amount per 
nonmedicare patient day. 

(2) The skilled nursing facility safety net assessment 
shall, at no time, be greater than the maximum percentage of 
the nursing facility industry reported net patient service reve- 
nues allowed under federal law or regulation. 

(3) All skilled nursing facility safety net assessments col- 
lected pursuant to this section by the department shall be 
transmitted to the state treasurer who shall credit all such 
amounts to the skilled nursing facility safety net trust fund. 
[2011 Ist sp.s.c 7 § 15.] 


74.48.040 Administration and collection. (1) The 
department, in cooperation with the office of financial man- 
agement, shall develop rules for determining the amount to 
be assessed to individual skilled nursing facilities, notifying 
individual skilled nursing facilities of the assessed amount, 
and collecting the amounts due. Such rule making shall spe- 
cifically include provision for: 

(a) Payment of the skilled nursing facility safety net 
assessment; 

(b) Interest on delinquent assessments; 

(c) Adjustment of the assessment amounts as follows: 

(i) The assessment amounts under RCW 74.48.030 may 
be adjusted as follows: 

(A) If sufficient other appropriated funds for skilled 
nursing facilities, are available to support the nursing facility 
reimbursement rates as authorized in the biennial appropria- 
tions act and other uses and payments permitted by RCW 
74.48.020 and 74.48.030 without utilizing the full assessment 
authorized under RCW 74.48.030, the department shall 
reduce the amount of the assessment to the minimum level 
necessary to support those reimbursement rates and other 
uses and payments. 

(B) So long as none of the conditions set forth in RCW 
74.48.060(2) have occurred, if the department's forecasts 
indicate that the assessment amounts under RCW 74.48.030, 
together with all other appropriated funds, are not sufficient 
to support the skilled nursing facility reimbursement rates 
authorized in the biennial appropriations act and other uses 
and payments authorized under RCW 74.48.020 and 
74.48.030, the department shall increase the assessment rates 
to the amount necessary to support those reimbursement rates 
and other payments to the maximum amount allowable under 
federal law. 

(C) Any positive balance remaining in the fund at the 
end of the fiscal year shall be applied to reduce the assess- 
ment amount for the subsequent fiscal year. 

(ii) Beginning July 1, 2012, any adjustment to the assess- 
ment amounts pursuant to this subsection, and the data sup- 
porting such adjustment, including but not limited to relevant 
data listed in subsection (2) of this section, must be submitted 
to the Washington health care association, and aging services 
of Washington, for review and comment at least sixty calen- 
dar days prior to implementation of such adjusted assessment 
amounts. Any review and comment provided by the Wash- 
ington health care association, and aging services of Wash- 
ington, shall not limit the ability of either association or its 
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members to challenge an adjustment or other action by the 
department that is not made in accordance with this chapter. 

(2) By November 30th of each year, the department shall 
provide the following data to the office of financial manage- 
ment, the chair of the fiscal committee of the senate and the 
house of representatives, the Washington health care associa- 
tion, and aging services of Washington: 

(a) The fund balance; and 

(b) The amount of assessment paid by each skilled nurs- 
ing facility. 

(3) Assessments shall be assessed from July 1, 2011. 
[2011 Ist sp.s.c 7 § 16.] 


74.48.050 Exceptions. (1) Subject to subsection (4) of 
this section the department shall exempt the following nurs- 
ing facility providers from the skilled nursing facility safety 
net assessment subject to federal approval under 42 C.F.R. 
Sec. 433.68(e)(2): 

(a) Continuing care retirement communities; 

(b) Nursing facilities with thirty-five or fewer licensed 
beds; 

(c) State, tribal, and county operated nursing facilities; 
and 

(d) Any nursing facility operated by a public hospital 
district and nursing facilities that are hospital-based. 

(2) The department shall lower the skilled nursing facil- 
ity safety net assessment for either certain high volume med- 
icaid nursing facilities or certain facilities with high resident 
volumes to meet the redistributive tests of 42 C.F.R. Sec. 
433.68(e)(2). 

(3) The department shall lower the skilled nursing facil- 
ity safety net assessment for any skilled nursing facility with 
a licensed bed capacity in excess of two hundred three beds to 
the same level described in subsection (2) of this section. 

(4) To the extent necessary to obtain federal approval 
under 42 C.F.R. Sec. 433.68(e)(2), the exemptions prescribed 
in subsections (1), (2), and (3) of this section may be 
amended by the department. 

(5) The per resident day assessment rate shall be the 
same amount for each affected facility except as prescribed in 
subsections (1), (2), and (3) of this section. 

(6) The department shall notify the nursing facility oper- 
ators of any skilled nursing facilities that would be exempted 
from the skilled nursing facility safety net assessment pursu- 
ant to the waiver request submitted to the United States 
department of health and human services under this section. 
[2011 Ist sp.s.c 7 § 17.] 


74.48.060 Conditions. (1) If the centers for medicare 
and medicaid services fail to approve any state plan amend- 
ments or waiver requests that are necessary in order to imple- 
ment the applicable sections of this chapter then the assess- 
ment authorized in RCW 74.48.040 shall cease to be 
imposed. 

(2) Nothing in subsection (1) of this section prohibits the 
department from working cooperatively with the centers for 
medicare and medicaid services to secure approval of any 
needed state plan amendments or waiver requests. As pro- 
vided in RCW 74.48.030 and 74.48.050, the department shall 
adjust any submitted state plan amendments or waiver 
requests as necessary to achieve approval. 
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(3) If this chapter does not take effect or ceases to be 
imposed, any moneys remaining in the fund shall be refunded 
to skilled nursing facilities in proportion to the amounts paid 
by such facilities. [2011 Ist sp.s.c 7 § 18.] 


74.48.070 Assessment part of operating overhead. 
The incidence and burden of assessments imposed under this 
chapter shall be on skilled nursing facilities and the expense 
associated with the assessments shall constitute a part of the 
operating overhead of the facilities. Skilled nursing facilities 
shall not itemize the safety net assessment on billings to resi- 
dents or third-party payers. [2011 1st sp.s.c 7 § 19.] 


74.48.080 Enforcement. Ifa nursing facility fails to 
make timely payment of the safety net assessment, the 
department may seek a remedy provided by law, including, 
but not limited to: 

(1) Withholding any medical assistance reimbursement 
payments until such time as the assessment amount is recov- 
ered; 

(2) Suspension or revocation of the nursing facility 
license; or 

(3) Imposition of a civil fine up to one thousand dollars 
per day for each delinquent payment, not to exceed the 
amount of the assessment. [2011 Ist sp.s. c 7 § 20.] 


74.48.090 Quality incentive payments. (1) The 
department and the department of health, in consultation with 
the Washington state health care association, and aging ser- 
vices of Washington, shall design a system of skilled nursing 
facility quality incentive payments. The design of the system 
shall be submitted to the relevant policy and fiscal commit- 
tees of the legislature by January 1, 2013. For the 2011-2013 
fiscal biennial budget period, the department shall not imple- 
ment a system of skilled nursing facility quality incentive 
payments designed pursuant to this section. The system shall 
be based upon the following principles: 

(a) Evidence-based treatment and processes shall be 
used to improve health care outcomes for skilled nursing 
facility residents; 

(b) Effective purchasing strategies to improve the quality 
of health care services should involve the use of common 
quality improvement measures, while recognizing that some 
measures may not be appropriate for application to facilities 
with high bariatric, behaviorally challenged, or rehabilitation 
populations; 

(c) Quality measures chosen for the system should be 
consistent with the standards that have been developed by 
national quality improvement organizations, such as the 
national quality forum, the federal centers for medicare and 
medicaid services, or the federal agency for healthcare 
research and quality. New reporting burdens to skilled nurs- 
ing facilities should be minimized by giving priority to mea- 
sures skilled nursing facilities that are currently required to 
report to governmental agencies, such as the nursing home 
compare measures collected by the federal centers for medi- 
care and medicaid services; 

(d) Benchmarks for each quality improvement measure 
should be set at levels that are feasible for skilled nursing 
facilities to achieve, yet represent real improvements in qual- 
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ity and performance for a majority of skilled nursing facilities 
in Washington state; and 

(e) Skilled nursing facilities performance and incentive 
payments should be designed in a manner such that all facili- 
ties in Washington are able to receive the incentive payments 
if performance is at or above the benchmark score set in the 
system established under this section. 

(2) Pursuant to an appropriation by the legislature, for 
state fiscal year 2014 and each fiscal year thereafter, assess- 
ments may be increased to support an additional one percent 
increase in skilled nursing facility reimbursement rates for 
facilities that meet the quality incentive benchmarks estab- 
lished under this section. [2012 2nd sp.s. c 7 § 921; 2011 Ist 
sp.s.c 7 § 21.] 

Effective date—2012 2nd sp.s. c 7: See note following RCW 2.68.020. 


74.48.900 Severability—2011 1st sp.s. c 7. Except as 
provided in RCW 74.48.060, if any provision of this act or its 
application to any person or circumstance is held invalid, the 
remainder of the act or the application of the provision to 
other persons or circumstances is not affected. [2011 1st sp.s. 
c7 § 24.] 


74.48.901 Effective date—2011 Ist sp.s.c 7. This act 
is necessary for the immediate preservation of the public 
peace, health, or safety, or support of the state government 
and its existing public institutions, and takes effect July 1, 
2011. [2011 Ist sp.s.c 7 § 26.] 


Chapter 74.50 RCW 


ALCOHOLISM AND DRUG ADDICTION 
TREATMENT AND SUPPORT 


Sections 

74.50.010 Legislative findings. 

74.50.011 Additional legislative findings. 

74.50.035 Shelter services—Eligibility. 

74.50.040 Client assessment, treatment, and support services. 
74.50.050 Treatment services. 

74.50.055 Treatment services—Eligibility. 

74.50.060 Shelter assistance program. 

74.50.070 County multipurpose diagnostic center or detention center. 
74.50.080 Rules—Discontinuance of service. 

74.50.900 Short title. 


Alcoholism, intoxication, and drug addiction treatment: Chapters 70.96 and 
70.964 RCW. 


Applicability of chapter 74.08 RCW: RCW 74.08.900. 


74.50.010 Legislative findings. The legislature finds: 

(1) There is a need for reevaluation of state policies and 
programs regarding indigent alcoholics and drug addicts; 

(2) The practice of providing a cash grant may be caus- 
ing rapid caseload growth and attracting transients to the 
state; 

(3) Many chronic public inebriates have been recycled 
through county detoxification centers repeatedly without 
apparent improvement; 

(4) The assumption that all individuals will recover 
through treatment has not been substantiated; 

(5) The state must modify its policies and programs for 
alcoholics and drug addicts and redirect its resources in the 
interests of these individuals, the community, and the taxpay- 
ers; and 
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(6) Treatment resources should be focused on persons 
willing to commit to rehabilitation; and 

(7) It is the intent of the legislature that, to the extent pos- 
sible, shelter services be developed under this chapter that do 
not result in the displacement of existing emergency shelter 
beds. To the extent that shelter operators do not object, it is 
the intent of the legislature that any vacant shelter beds con- 
tracted for under this chapter be made available to provide 
emergency temporary shelter to homeless individuals. [1988 
c 163 § 1; 1987 c 406 § 2.] 


74.50.011 Additional legislative findings. The legisla- 
ture recognizes that alcoholism and drug addiction are treat- 
able diseases and that most persons with this illness can 
recover. For this reason, this chapter provides a range of sub- 
stance abuse treatment services. In addition, the legislature 
recognizes that when these diseases have progressed to the 
stage where a person's alcoholism or drug addiction has 
resulted in physiological or organic damage or cognitive 
impairment, shelter services may be appropriate. The legisla- 
ture further recognizes that distinguishing alcoholics and 
drug addicts from persons incapacitated due to physical dis- 
ability or mental illness is necessary in order to provide an 
incentive for alcoholics and drug addicts to seek appropriate 
treatment and in order to avoid use of programs that are not 
oriented toward their conditions. [1989 Ist ex.s.c 18 § 1.] 


Additional notes found at www.leg.wa.gov 


74.50.035 Shelter services—Eligibility. A person is 
eligible for shelter services under this chapter only if he or 
she: 

(1) Meets the financial eligibility requirements contained 
in RCW 74.04.005; 

(2) Is incapacitated from gainful employment due to a 
condition contained in subsection (3) of this section, which 
incapacity will likely continue for a minimum of sixty days; 
and 

(3)(a) Suffers from active addiction to alcohol or drugs 
manifested by physiological or organic damage resulting in 
functional limitation, based on documented evidence from a 
physician, psychologist, or alcohol or drug treatment profes- 
sional who is determined by the department to be qualified to 
make this finding; or 

(b) Suffers from active addiction to alcohol or drugs to 
the extent that impairment of the applicant's cognitive ability 
will not dissipate with sobriety or detoxification, based on 
documented evidence from a physician, psychologist, or 
alcohol or drug treatment professional who is determined by 
the department to be qualified to make this finding. [1989 Ist 
ex.s. c 18 § 2.] 


Additional notes found at www.leg.wa.gov 


74.50.040 Client assessment, treatment, and support 
services. (1) The department shall provide client assessment, 
treatment, and support services. The assessment services 
shall include diagnostic evaluation and arranging for admis- 
sion into treatment or supported living programs. 

(2) The department shall assist clients in making applica- 
tion for supplemental security benefits and in obtaining the 
necessary documentation required by the federal social secu- 
rity administration for such benefits. [1987 c 406 § 5.] 
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74.50.050 Treatment services. (1) The department 
shall establish a treatment program to provide, within avail- 
able funds, alcohol and drug treatment services for indigent 
persons eligible under this chapter. The treatment services 
may include but are not limited to: 

(a) Intensive inpatient treatment services; 

(b) Recovery house treatment; 

(c) Outpatient treatment and counseling, including assis- 
tance in obtaining employment, and including a living allow- 
ance while undergoing outpatient treatment. The living 
allowance may not be used to provide shelter to clients in a 
dormitory setting that does not require sobriety as a condition 
of residence. The living allowance shall be administered on 
the clients' behalf by the outpatient treatment facility or other 
social service agency designated by the department. The 
department is authorized to pay the facility a fee for adminis- 
tering this allowance. 

(2) The department may require an applicant or recipient 
selecting treatment to complete inpatient and recovery house 
treatment when, in the judgment of a designated assessment 
center, such treatment is necessary prior to providing the out- 
patient program. [2002 c 64 § 1; 1989 Ist ex.s.c 18 § 5; 1988 
c 163 § 3; 1987 c 406 § 6.] 


Additional notes found at www.leg.wa.gov 


74.50.055 Treatment services—Eligibility. (1) A per- 
son shall not be eligible for treatment services under this 
chapter unless he or she: 

(a) Meets the income and resource eligibility require- 
ments for the medical care services program under *RCW 
74.09.035(1)(a)(iv) and (v); and 

(b) Is incapacitated from gainful employment, which 
incapacity will likely continue for a minimum of sixty days. 

(2) First priority for receipt of treatment services shall be 
given to pregnant women and parents of young children. 

(3) In order to rationally allocate treatment services, the 
department may establish by rule caseload ceilings and addi- 
tional eligibility criteria, including the setting of priorities 
among classes of persons for the receipt of treatment ser- 
vices. Any such rules shall be consistent with any conditions 
or limitations contained in any appropriations for treatment 
services. [2011 Ist sp.s. c 36 § 10; 1989 Ist ex.s. c 18 § 4.] 

*Reviser's note: RCW 74.09.035 was amended by 2013 2nd sp.s. c 10 
§ 7, deleting subsection (1)(a)(iv) and (v), effective January 1, 2014. 

Findings—Intent—2011 1st sp.s. c 36: See RCW 74.62.005. 

Effective date—2011 1st sp.s. c 36: See note following RCW 
74.62.005. 


Additional notes found at www.leg.wa.gov 


74.50.060 Shelter assistance program. The depart- 
ment shall establish a shelter assistance program to provide, 
within available funds, shelter for persons eligible under this 
chapter. "Shelter," "shelter support," or "shelter assistance" 
means a facility under contract to the department providing 
room and board in a supervised living arrangement, normally 
in a group or dormitory setting, to eligible recipients under 
this chapter. This may include supervised domiciliary facili- 
ties operated under the auspices of public or private agencies. 
No facility under contract to the department shall allow the 
consumption of alcoholic beverages on the premises. The 
department may contract with counties and cities for such 
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shelter services. To the extent possible, the department shall 
not displace existing emergency shelter beds for use as shel- 
ter under this chapter. In areas of the state in which it is not 
feasible to develop shelters, due to low numbers of people 
needing shelter services, or in which sufficient numbers of 
shelter beds are not available, the department may provide 
shelter through an intensive protective payee program, unless 
the department grants an exception on an individual basis for 
less intense supervision. [2011 Ist sp.s. c 36 § 33; 2010 Ist 
sp.s. c 8 § 31; 1989 Ist ex.s. c 18 § 3; 1988 c 163 § 4; 1987 c 
406 § 7.] 

Findings—Intent—2011 1st sp.s. c 36: See RCW 74.62.005. 

Effective date—2011 Ist sp.s. c 36: See note following RCW 
74.62.005. 

Findings—Intent—Short title—Effective date—2010 Ist sp.s. c 8: 
See notes following RCW 74.04.225. 


Additional notes found at www.leg.wa.gov 


74.50.070 County multipurpose diagnostic center or 
detention center. (Effective until April 1, 2018.) (1) Ifa 
county elects to establish a multipurpose diagnostic center or 
detention center, the alcoholism and drug addiction assess- 
ment service under RCW 74.50.040 may be integrated into 
the services provided by such a center. 

(2) The center may be financed from funds made avail- 
able by the department for alcoholism and drug addiction 
assessments under this chapter and funds contained in the 
department's budget for detoxification, involuntary detention, 
and involuntary treatment under chapters 70.96A and 71.05 
RCW. The center may be operated by the county or pursuant 
to contract between the county and a qualified organization. 
[1987 c 406 § 8.] 


74.50.070 County multipurpose diagnostic center or 
detention center. (Effective April 1, 2018.) (1) If a county 
elects to establish a multipurpose diagnostic center or deten- 
tion center, the alcoholism and drug addiction assessment 
service under RCW 74.50.040 may be integrated into the ser- 
vices provided by such a center. 

(2) The center may be financed from funds made avail- 
able by the department for alcoholism and drug addiction 
assessments under this chapter and funds contained in the 
department's budget for detoxification, involuntary detention, 
and involuntary treatment under chapter 71.05 RCW. The 
center may be operated by the county or pursuant to contract 
between the county and a qualified organization. [2016 Ist 
sp.s. c 29 § 429; 1987 c 406 § 8.] 

Effective dates—2016 Ist sp.s. c 29: See note following RCW 
71.05.760. 


Short title—Right of action—2016 1st sp.s. c 29: See notes following 
RCW 71.05.010. 


74.50.080 Rules—Discontinuance of service. The 
department by rule may establish procedures for the adminis- 
tration of the services provided by this chapter. Any rules 
shall be consistent with any conditions or limitations on 
appropriations provided for these services. If funds provided 
for any service under this chapter have been fully expended, 
the department shall immediately discontinue that service. 
[1989 Ist ex.s. c 18 § 6; 1989 c 3 § 2.] 


Additional notes found at www.leg.wa.gov 
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74.50.900 Short title. This chapter may be cited as the 
alcoholism and drug addiction treatment and support act. 
[1987 c 406 § 1.] 


Chapter 74.55 RCW 
CHILDREN'S SYSTEM OF CARE 
Sections 
74.55.010 | Demonstration sites—Selection criteria—Definition. 
74.55.020 Goals. 
74.55.030 Collaboration contract or memorandum of understanding. 
74.55.050  Funding—Report. 


74.55.010 Demonstration sites—Selection criteria— 
Definition. (1) The secretary shall establish demonstration 
sites for statewide implementation of a children's system of 
care. The demonstration sites shall be selected using the fol- 
lowing criteria: 

(a) The system administrator must be the recipient of 
funding by the federal center for mental health services for 
the purpose of developing a system of care for children with 
emotional and behavioral disorders; 

(b) The system administrator must have established a 
process for ongoing input and coordination from the public 
health and safety network or networks established in the 
catchment area of the project; and 

(c) The system administrator may be a project site under 
a Title IV-E waiver. 

(2) For the purposes of this section, "children's system of 
care" means a centralized community care coordination sys- 
tem representing a philosophy about the way services should 
be delivered to children and their families, using existing 
resources of various child-serving agencies addressing the 
problems of children with emotional and behavioral disor- 
ders. The agencies represented may include providers of 
mental health services, drug and alcohol services, services for 
the developmentally disabled, county juvenile justice and 
state juvenile rehabilitation, child welfare, and special educa- 
tion. [2002 c 309 § 1.] 


74.55.020 Goals. The goals of the children's system of 
care are to: 

(1) Maintain a multiagency collaborative planning and 
system management mechanism at the state and local levels 
through the establishment of an oversight committee at the 
local level in accordance with the principles and program 
requirements associated with the federal center for children's 
mental health services; 

(2) Recommend and make necessary financing changes 
to support individualized and flexible home and community- 
based services and supports that are child centered, family 
driven, strength based, and culturally competent; 

(3) Support a common screening tool and integrated care 
coordination system; 

(4) Recommend and make necessary changes in con- 
tracting to support integrated service delivery; 

(5) Promote and increase the expansion of system capac- 
ity for children and their families in each demonstration site 
community; 

(6) Develop the capacity of family members to provide 
support for one another and to strengthen the family voice in 
system implementation through the utilization of a citizens' 
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advisory board as described in *RCW 74.55.040 and through 
other outreach activities; 

(7) Conduct research and draw on outside consultation to 
identify best practices to inform system development and 
refinement; and 

(8) Demonstrate cost-effectiveness by creating system 
efficiencies that generate savings from the current level of 
expenditures for children being served by the participating 
agencies. These savings must be used to provide more ser- 
vices to the children involved in the project, or to serve more 
children. [2002 c 309 § 2.] 

*Reviser's note: RCW 74.55.040 expired January 1, 2004. 


74.55.030 Collaboration contract or memorandum of 
understanding. The secretary shall assure collaboration 
with each demonstration site by child-serving entities oper- 
ated directly by the department or by departmental contrac- 
tors. A collaboration contract or memorandum of understand- 
ing shall be developed by the demonstration site and the sec- 
retary for that purpose. [2002 c 309 § 3.] 


74.55.050 Funding—Report. Funding for children's 
system of care projects following the expiration of the federal 
grant shall be determined using the process established in 
RCW 74.14A.060 and funded children's system of care proj- 
ects shall be included in the annual report required by that 
section. [2002 c 309 § 5.] 


Chapter 74.60 RCW 
HOSPITAL SAFETY NET ASSESSMENT 
Sections 
74.60.005 Purpose—Findings—Intent. 
74.60.010 Definitions. 
74.60.020 Hospital safety net assessment fund. 
74.60.030 Assessments. 
74.60.040 Exemptions. 
74.60.050 Notices of assessment—Administration and collection. 
74.60.060 Local assessments or taxes not authorized. 
74.60.070 Assessment part of operating overhead. 
74.60.080 Disbursements from hospital safety net assessment fund. 
74.60.090 Grants to certified public expenditure hospitals. 
74.60.100 Critical access hospital payments. 
74.60.110 Small rural disproportionate share hospital payments. 
74.60.120 Direct supplemental payments to hospitals. 
74.60.130 Managed care capitation payments. 
74.60.140  Multihospital locations, new hospitals, and changes in owner- 
ship. 
74.60.150 Conditions. 
74.60.160 Contracting with health care authority. 
74.60.900  Severability—2010 Ist sp.s. c 30. 
74.60.901 Expiration date—2010 Ist sp.s. c 30. 
74.60.902 Expiration of chapter—2010 Ist sp.s. c 30. 
74.60.903 Effective date—2010 Ist sp.s. c 30. 


74.60.005 Purpose—Findings—Intent. (Expires July 
1, 2019.) (1) The purpose of this chapter is to provide for a 
safety net assessment on certain Washington hospitals, which 
will be used solely to augment funding from all other sources 
and thereby support additional payments to hospitals for 
medicaid services as specified in this chapter. 

(2) The legislature finds that federal health care reform 
will result in an expansion of medicaid enrollment in this 
state and an increase in federal financial participation. 

(3) In adopting this chapter, it is the intent of the legisla- 
ture: 
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(a) To impose a hospital safety net assessment to be used 
solely for the purposes specified in this chapter; 

(b) To generate approximately nine hundred seventy- 
five million dollars per state fiscal biennium in new state and 
federal funds by disbursing all of that amount to pay for med- 
icaid hospital services and grants to certified public expendi- 
ture and critical access hospitals, except costs of administra- 
tion as specified in this chapter, in the form of additional pay- 
ments to hospitals and managed care plans, which may not be 
a substitute for payments from other sources, but which 
include quality improvement incentive payments under RCW 
74.09.611; 

(c) To generate two hundred ninety-two million dollars 
per biennium during the 2015-2017 and 2017-2019 biennia in 
new funds to be used in lieu of state general fund payments 
for medicaid hospital services; 

(d) That the total amount assessed not exceed the amount 
needed, in combination with all other available funds, to sup- 
port the payments authorized by this chapter; 

(e) To condition the assessment on receiving federal 
approval for receipt of additional federal financial participa- 
tion and on continuation of other funding sufficient to main- 
tain aggregate payment levels to hospitals for inpatient and 
outpatient services covered by medicaid, including fee-for- 
service and managed care, at least at the levels the state paid 
for those services on July 1, 2015, as adjusted for current 
enrollment and utilization; and 

(f) For each of the two biennia starting with fiscal year 
2016 to generate: 

(i) Four million dollars for new integrated evidence- 
based psychiatry residency program slots that did not receive 
state funding prior to 2016 at the integrated psychiatry resi- 
dency program at the University of Washington; and 

(ii) Eight million two hundred thousand dollars for new 
family medicine residency program slots that did not receive 
state funding prior to 2016, as directed through the family 
medicine residency network at the University of Washington, 
for slots where residents are employed by hospitals. [2015 
2nd sp.s. c 5 § 1; 2013 2nd sp.s. c 17 § 1; 2010 Ist sp.s. c 30 
$1] 

Effective date—2015 2nd sp.s. c 5: "This act is necessary for the 
immediate preservation of the public peace, health, or safety, or support of 


the state government and its existing public institutions, and takes effect 
immediately [June 30, 2015]." [2015 2nd sp.s. c 5 § 12.] 


Effective date—2013 2nd sp.s. c 17: "This act is necessary for the 
immediate preservation of the public peace, health, or safety, or support of 
the state government and its existing public institutions, and takes effect 
immediately [June 30, 2013]." [2013 2nd sp.s. c 17 § 20.] 


74.60.010 Definitions. (Expires July 1, 2019.) The 
definitions in this section apply throughout this chapter 
unless the context clearly requires otherwise. 

(1) "Authority" means the health care authority. 

(2) "Base year" for medicaid payments for state fiscal 
year 2014 is state fiscal year 2011. For each following year's 
calculations, the base year must be updated to the next fol- 
lowing year. 

(3) "Bordering city hospital" means a hospital as defined 
in WAC 182-550-1050 and bordering cities as described in 
WAC 182-501-0175, or successor rules. 

(4) "Certified public expenditure hospital" means a hos- 
pital participating in or that at any point from June 30, 2013, 
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to July 1, 2019, has participated in the authority's certified 
public expenditure payment program as described in WAC 
182-550-4650 or successor rule. For purposes of this chapter 
any such hospital shall continue to be treated as a certified 
public expenditure hospital for assessment and payment pur- 
poses through the date specified in RCW 74.60.901. The eli- 
gibility of such hospitals to receive grants under RCW 
74.60.090 solely from funds generated under this chapter 
must not be affected by any modification or termination of 
the federal certified public expenditure program, or reduced 
by the amount of any federal funds no longer available for 
that purpose. 

(5) "Critical access hospital" means a hospital as 
described in RCW 74.09.5225. 

(6) "Director" means the director of the health care 
authority. 

(7) "Eligible new prospective payment hospital" means a 
prospective payment hospital opened after January 1, 2009, 
for which a full year of cost report data as described in RCW 
74.60.030(2) and a full year of medicaid base year data 
required for the calculations in RCW 74.60.120(3) are avail- 
able. 

(8) "Fund" means the hospital safety net assessment fund 
established under RCW 74.60.020. 

(9) "Hospital" means a facility licensed under chapter 
70.41 RCW. 

(10) "Long-term acute care hospital" means a hospital 
which has an average inpatient length of stay of greater than 
twenty-five days as determined by the department of health. 

(11) "Managed care organization" means an organiza- 
tion having a certificate of authority or certificate of registra- 
tion from the office of the insurance commissioner that con- 
tracts with the authority under a comprehensive risk contract 
to provide prepaid health care services to eligible clients 
under the authority's medicaid managed care programs, 
including the healthy options program. 

(12) "Medicaid" means the medical assistance program 
as established in Title XIX of the social security act and as 
administered in the state of Washington by the authority. 

(13) "Medicare cost report" means the medicare cost 
report, form 2552, or successor document. 

(14) "Nonmedicare hospital inpatient day" means total 
hospital inpatient days less medicare inpatient days, includ- 
ing medicare days reported for medicare managed care plans, 
as reported on the medicare cost report, form 2552, or succes- 
sor forms, excluding all skilled and nonskilled nursing facil- 
ity days, skilled and nonskilled swing bed days, nursery days, 
observation bed days, hospice days, home health agency 
days, and other days not typically associated with an acute 
care inpatient hospital stay. 

(15) "Outpatient" means services provided classified as 
ambulatory payment classification services or successor pay- 
ment methodologies as defined in WAC 182-550-7050 or 
successor rule and applies to fee-for-service payments and 
managed care encounter data. 

(16) "Prospective payment system hospital" means a 
hospital reimbursed for inpatient and outpatient services pro- 
vided to medicaid beneficiaries under the inpatient prospec- 
tive payment system and the outpatient prospective payment 
system as defined in WAC 182-550-1050 or successor rule. 
For purposes of this chapter, prospective payment system 
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hospital does not include a hospital participating in the certi- 
fied public expenditure program or a bordering city hospital 
located outside of the state of Washington and in one of the 
bordering cities listed in WAC 182-501-0175 or successor 
tule. 

(17) "Psychiatric hospital" means a hospital facility 
licensed as a psychiatric hospital under chapter 71.12 RCW. 

(18) "Rehabilitation hospital" means a medicare-certi- 
fied freestanding inpatient rehabilitation facility. 

(19) "Small rural disproportionate share hospital pay- 
ment" means a payment made in accordance with WAC 182- 
550-5200 or successor rule. 

(20) "Upper payment limit" means the aggregate federal 
upper payment limit on the amount of the medicaid payment 
for which federal financial participation is available for a 
class of service and a class of health care providers, as speci- 
fied in 42 C.F.R. Part 47, as separately determined for inpa- 
tient and outpatient hospital services. [2013 2nd sp.s. c 17 § 
2; 2010 Ist sp.s. c 30 § 2.] 


Effective date—2013 2nd sp.s. c 17: See note following RCW 
74.60.005. 


74.60.020 Hospital safety net assessment fund. 
(Expires July 1, 2019.) (1) A dedicated fund is hereby estab- 
lished within the state treasury to be known as the hospital 
safety net assessment fund. The purpose and use of the fund 
shall be to receive and disburse funds, together with accrued 
interest, in accordance with this chapter. Moneys in the fund, 
including interest earned, shall not be used or disbursed for 
any purposes other than those specified in this chapter. Any 
amounts expended from the fund that are later recouped by 
the authority on audit or otherwise shall be returned to the 
fund. 

(a) Any unexpended balance in the fund at the end of a 
fiscal year shall carry over into the following fiscal year or 
that fiscal year and the following fiscal year and shall be 
applied to reduce the amount of the assessment under RCW 
74.60.050(1)(c). 

(b) Any amounts remaining in the fund after July 1, 
2019, shall be refunded to hospitals, pro rata according to the 
amount paid by the hospital since July 1, 2013, subject to the 
limitations of federal law. 

(2) All assessments, interest, and penalties collected by 
the authority under RCW 74.60.030 and 74.60.050 shall be 
deposited into the fund. 

(3) Disbursements from the fund are conditioned upon 
appropriation and the continued availability of other funds 
sufficient to maintain aggregate payment levels to hospitals 
for inpatient and outpatient services covered by medicaid, 
including fee-for-service and managed care, at least at the 
levels the state paid for those services on July 1, 2015, as 
adjusted for current enrollment and utilization. 

(4) Disbursements from the fund may be made only: 

(a) To make payments to hospitals and managed care 
plans as specified in this chapter; 

(b) To refund erroneous or excessive payments made by 
hospitals pursuant to this chapter; 

(c) For one million dollars per biennium for payment of 
administrative expenses incurred by the authority in perform- 
ing the activities authorized by this chapter; 
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(d) For two hundred eighty-three million dollars per 
biennium, to be used in lieu of state general fund payments 
for medicaid hospital services, provided that if the full 
amount of the payments required under RCW 74.60.120 and 
74.60.130 cannot be distributed in a given fiscal year, this 
amount must be reduced proportionately; 

(e) To repay the federal government for any excess pay- 
ments made to hospitals from the fund if the assessments or 
payment increases set forth in this chapter are deemed out of 
compliance with federal statutes and regulations in a final 
determination by a court of competent jurisdiction with all 
appeals exhausted. In such a case, the authority may require 
hospitals receiving excess payments to refund the payments 
in question to the fund. The state in turn shall return funds to 
the federal government in the same proportion as the original 
financing. If a hospital is unable to refund payments, the state 
shall develop either a payment plan, or deduct moneys from 
future medicaid payments, or both; 

(f) Beginning in state fiscal year 2015, to pay an amount 
sufficient, when combined with the maximum available 
amount of federal funds necessary to provide a one percent 
increase in medicaid hospital inpatient rates to hospitals eligi- 
ble for quality improvement incentives under RCW 
74.09.611; and 

(g) For each state fiscal year 2016 through 2019 to gen- 
erate: 

(i) Two million dollars for new integrated evidence- 
based psychiatry residency program slots that did not receive 
state funding prior to 2016 at the integrated psychiatry resi- 
dency program at the University of Washington; and 

(ii) Four million one hundred thousand dollars for new 
family medicine residency program slots that did not receive 
state funding prior to 2016, as directed through the family 
medicine residency network at the University of Washington, 
for slots where residents are employed by hospitals. [2015 
2nd sp.s. c 5 § 2; 2013 2nd sp.s. c 17 § 3; 2011 Ist sp.s. c 35 
§ 1; 2010 Ist sp.s. c 30 § 3.] 

Effective date—2015 2nd sp.s. c 5: See note following RCW 
74.60.005. 


Effective date—2013 2nd sp.s. c 17: See note following RCW 
74.60.005. 


Expiration date—2011 1st sp.s. c 35: "Sections 1 and 2 of this act 
expire July 1, 2013." [2011 Ist sp.s. c 35 § 3.] 


Effective date—2011 1st sp.s. c 35: "This act is necessary for the 
immediate preservation of the public peace, health, or safety, or support of 
the state government and its existing public institutions, and takes effect July 
1, 2011." [2011 Ist sp.s. c 35 § 4.] 


74.60.030 Assessments. (Expires July 1, 2019.) (1)(a) 
Upon satisfaction of the conditions in RCW 74.60.150(1), 
and so long as the conditions in RCW 74.60.150(2) have not 
occurred, an assessment is imposed as set forth in this subsec- 
tion. Assessment notices must be sent on or about thirty days 
prior to the end of each quarter and payment is due thirty days 
thereafter. 

(b) Effective July 1, 2015, and except as provided in 
RCW 74.60.050: 

(i) Each prospective payment system hospital, except 
psychiatric and rehabilitation hospitals, shall pay a quarterly 
assessment. Each quarterly assessment shall be no more than 
one quarter of three hundred fifty dollars for each annual non- 
medicare hospital inpatient day, up to a maximum of fifty- 
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four thousand days per year. For each nonmedicare hospital 
inpatient day in excess of fifty-four thousand days, each pro- 
spective payment system hospital shall pay an assessment of 
one quarter of seven dollars for each such day; 

(ii) Each critical access hospital shall pay a quarterly 
assessment of one quarter of ten dollars for each annual non- 
medicare hospital inpatient day; 

(iii) Each psychiatric hospital shall pay a quarterly 
assessment of no more than one quarter of seventy dollars for 
each annual nonmedicare hospital inpatient day; and 

(iv) Each rehabilitation hospital shall pay a quarterly 
assessment of no more than one quarter of seventy dollars for 
each annual nonmedicare hospital inpatient day. 

(2) The authority shall determine each hospital's annual 
nonmedicare hospital inpatient days by summing the total 
reported nonmedicare hospital inpatient days for each hospi- 
tal that is not exempt from the assessment under RCW 
74.60.040. The authority shall obtain inpatient data from the 
hospital's 2552 cost report data file or successor data file 
available through the centers for medicare and medicaid ser- 
vices, as of a date to be determined by the authority. For state 
fiscal year 2016, the authority shall use cost report data for 
hospitals’ fiscal years ending in 2012. For subsequent years, 
the hospitals’ next succeeding fiscal year cost report data 
must be used. 

(a) With the exception of a prospective payment system 
hospital commencing operations after January 1, 2009, for 
any hospital without a cost report for the relevant fiscal year, 
the authority shall work with the affected hospital to identify 
appropriate supplemental information that may be used to 
determine annual nonmedicare hospital inpatient days. 

(b) A prospective payment system hospital commencing 
operations after January 1, 2009, must be assessed in accor- 
dance with this section after becoming an eligible new pro- 
spective payment system hospital as defined in RCW 
74.60.010. [2015 2nd sp.s. c 5 § 3; 2014 c 143 § 1; 2013 2nd 
sp.s. c 17 § 4; 2010 Ist sp.s. c 30 § 4.] 

Effective date—2015 2nd sp.s. c 5: See note following RCW 
74.60.005. 


Effective date—2014 c 143: "This act is necessary for the immediate 
preservation of the public peace, health, or safety, or support of the state gov- 
ernment and its existing public institutions, and takes effect immediately 
[March 28, 2014]." [2014 c 143 § 4.] 


Effective date—2013 2nd sp.s. c 17: See note following RCW 
74.60.005. 


74.60.040 Exemptions. (Expires July 1, 2019.) The 
following hospitals are exempt from any assessment under 
this chapter provided that if and to the extent any exemption 
is held invalid by a court of competent jurisdiction or by the 
centers for medicare and medicaid services, hospitals previ- 
ously exempted shall be liable for assessments due after the 
date of final invalidation: 

(1) Hospitals owned or operated by an agency of federal 
or state government, including but not limited to western 
state hospital and eastern state hospital; 

(2) Washington public hospitals that participate in the 
certified public expenditure program; 

(3) Hospitals that do not charge directly or indirectly for 
hospital services; and 

(4) Long-term acute care hospitals. [2010 Ist sp.s. c 30 
§ 5.] 
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74.60.050 Notices of assessment—Administration 
and collection. (Expires July 1, 2019.) (1) The authority, in 
cooperation with the office of financial management, shall 
develop rules for determining the amount to be assessed to 
individual hospitals, notifying individual hospitals of the 
assessed amount, and collecting the amounts due. Such rule 
making shall specifically include provision for: 

(a) Transmittal of notices of assessment by the authority 
to each hospital informing the hospital of its nonmedicare 
hospital inpatient days and the assessment amount due and 
payable; 

(b) Interest on delinquent assessments at the rate speci- 
fied in RCW 82.32.050; and 

(c) Adjustment of the assessment amounts in accordance 
with subsection (2) of this section. 

(2) For state fiscal year 2016 and each subsequent state 
fiscal year, the assessment amounts established under RCW 
74.60.030 must be adjusted as follows: 

(a) If sufficient other funds, including federal funds, are 
available to make the payments required under this chapter 
and fund the state portion of the quality incentive payments 
under RCW 74.09.611 and 74.60.020(4)(f) without utilizing 
the full assessment under RCW 74.60.030, the authority shall 
reduce the amount of the assessment to the minimum levels 
necessary to support those payments; 

(b) If the total amount of inpatient or outpatient supple- 
mental payments under RCW 74.60.120 is in excess of the 
upper payment limit and the entire excess amount cannot be 
disbursed by additional payments to managed care organiza- 
tions under RCW 74.60.130, the authority shall proportion- 
ately reduce future assessments on prospective payment hos- 
pitals to the level necessary to generate additional payments 
to hospitals that are consistent with the upper payment limit 
plus the maximum permissible amount of additional pay- 
ments to managed care organizations under RCW 74.60. 130; 

(c) If the amount of payments to managed care organiza- 
tions under RCW 74.60.130 cannot be distributed because of 
failure to meet federal actuarial soundness or utilization 
requirements or other federal requirements, the authority 
shall apply the amount that cannot be distributed to reduce 
future assessments to the level necessary to generate addi- 
tional payments to managed care organizations that are con- 
sistent with federal actuarial soundness or utilization require- 
ments or other federal requirements; 

(d) If required in order to obtain federal matching funds, 
the maximum number of nonmedicare inpatient days at the 
higher rate provided under RCW 74.60.030(1)(b)(i) may be 
adjusted in order to comply with federal requirements; 

(e) If the number of nonmedicare inpatient days applied 
to the rates provided in RCW 74.60.030 will not produce suf- 
ficient funds to support the payments required under this 
chapter and the state portion of the quality incentive pay- 
ments under RCW 74.09.61 1 and 74.60.020(4)(f), the assess- 
ment rates provided in RCW 74.60.030 may be increased 
proportionately by category of hospital to amounts no greater 
than necessary in order to produce the required level of funds 
needed to make the payments specified in this chapter and the 
state portion of the quality incentive payments under RCW 
74.09.611 and 74.60.020(4)(f); and 

(f) Any actual or estimated surplus remaining in the fund 
at the end of the fiscal year must be applied to reduce the 
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assessment amount for the subsequent fiscal year or that fis- 
cal year and the following fiscal years prior to and including 
fiscal year 2019. 

(3)(a) Any adjustment to the assessment amounts pursu- 
ant to this section, and the data supporting such adjustment, 
including, but not limited to, relevant data listed in (b) of this 
subsection, must be submitted to the Washington state hospi- 
tal association for review and comment at least sixty calendar 
days prior to implementation of such adjusted assessment 
amounts. Any review and comment provided by the Wash- 
ington state hospital association does not limit the ability of 
the Washington state hospital association or its members to 
challenge an adjustment or other action by the authority that 
is not made in accordance with this chapter. 

(b) The authority shall provide the following data to the 
Washington state hospital association sixty days before 
implementing any revised assessment levels, detailed by fis- 
cal year, beginning with fiscal year 2011 and extending to the 
most recent fiscal year, except in connection with the initial 
assessment under this chapter: 

(i) The fund balance; 

(ii) The amount of assessment paid by each hospital; 

(iii) The state share, federal share, and total annual med- 
icaid fee-for-service payments for inpatient hospital services 
made to each hospital under RCW 74.60.120, and the data 
used to calculate the payments to individual hospitals under 
that section; 

(iv) The state share, federal share, and total annual med- 
icaid fee-for-service payments for outpatient hospital ser- 
vices made to each hospital under RCW 74.60.120, and the 
data used to calculate annual payments to individual hospitals 
under that section; 

(v) The annual state share, federal share, and total pay- 
ments made to each hospital under each of the following pro- 
grams: Grants to certified public expenditure hospitals under 
RCW 74.60.090, for critical access hospital payments under 
RCW 74.60.100; and disproportionate share programs under 
RCW 74.60.110; 

(vi) The data used to calculate annual payments to indi- 
vidual hospitals under (b)(v) of this subsection; and 

(vii) The amount of payments made to managed care 
plans under RCW 74.60.130, including the amount represent- 
ing additional premium tax, and the data used to calculate 
those payments. 

(c) On a monthly basis, the authority shall provide the 
Washington state hospital association the amount of pay- 
ments made to managed care plans under RCW 74.60.130, 
including the amount representing additional premium tax, 
and the data used to calculate those payments. [2015 2nd 
sp.s. c 5 § 4; 2013 2nd sp.s. c 17 § 5; 2010 Ist sp.s. c 30 § 6.] 

Effective date—2015 2nd sp.s. c 5: See note following RCW 
74.60.005. 


Effective date—2013 2nd sp.s. c 17: See note following RCW 
74.60.005. 


74.60.060 Local assessments or taxes not authorized. 
(Expires July 1, 2019.) Nothing in this chapter shall be con- 
strued to authorize any unit of local government to impose a 
tax or assessment on hospitals, including but not limited to a 
tax or assessment measured by a hospital's income, earnings, 
bed days, or other similar measures. [2010 Ist sp.s. c 30 § 7.] 
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74.60.070 Assessment part of operating overhead. 
(Expires July 1, 2019.) The incidence and burden of assess- 
ments imposed under this chapter shall be on hospitals and 
the expense associated with the assessments shall constitute a 
part of the operating overhead of hospitals. Hospitals shall 
not increase charges or billings to patients or third-party pay- 
ers as a result of the assessments under this chapter. The 
authority may require hospitals to submit certified statements 
by their chief financial officers or equivalent officials attest- 
ing that they have not increased charges or billings as a result 
of the assessments. [2013 2nd sp.s.c 17 § 6; 2010 Ist sp.s.c 
30 § 8.] 

Effective date—2013 2nd sp.s. c 17: See note following RCW 
74.60.005. 


74.60.080 Disbursements from hospital safety net 
assessment fund. (Expires July 1, 2019.) In each fiscal year 
and upon satisfaction of the conditions in RCW 74.60.150(1), 
after deducting or reserving amounts authorized to be dis- 
bursed under RCW 74.60.020(4) (d), (e), and (f), disburse- 
ments from the fund must be made as follows: 

(1) For grants to certified public expenditure hospitals in 
accordance with RCW 74.60.090; 

(2) For payments to critical access hospitals in accor- 
dance with RCW 74.60.100; 

(3) For small rural disproportionate share payments in 
accordance with RCW 74.60.110; 

(4) For payments to hospitals under RCW 74.60.120; 
and 

(5) For payments to managed care organizations under 
RCW 74.60.130 for the provision of hospital services. [2013 
2nd sp.s. c 17 § 7; 2010 Ist sp.s. c 30 § 9.] 


Effective date—2013 2nd sp.s. c 17: See note following RCW 
74.60.005. 


74.60.090 Grants to certified public expenditure hos- 
pitals. (Expires July 1, 2019.) (1) In each fiscal year com- 
mencing upon satisfaction of the applicable conditions in 
RCW 74.60.150(1), funds must be disbursed from the fund 
and the authority shall make grants to certified public expen- 
diture hospitals, which shall not be considered payments for 
hospital services, as follows: 

(a) University of Washington medical center: Ten mil- 
lion five hundred fifty-five thousand dollars in each state fis- 
cal year 2016 through 2019 paid as follows, except if the full 
amount of the payments required under RCW 74.60.120 and 
74.60.130 cannot be distributed in a given fiscal year, the 
amounts in this subsection (ii) and (iii) must be reduced pro- 
portionately: 

(i) Four million four hundred fifty-five thousand dollars; 

(ii) Two million dollars to new integrated, evidence- 
based psychiatry residency program slots that did not receive 
state funding prior to 2016, at the integrated psychiatry resi- 
dency program at the University of Washington; and 

(iii) Four million one hundred thousand dollars to new 
family medicine residency program slots that did not receive 
state funding prior to 2016, as directed through the family 
medicine residency network at the University of Washington, 
for slots where residents are employed by hospitals; 
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(b) Harborview medical center: Ten million two hundred 
sixty thousand dollars in each state fiscal year 2016 through 
2019; 

(c) All other certified public expenditure hospitals: Six 
million three hundred forty-five thousand dollars in each 
state fiscal year 2016 through 2019. The amount of payments 
to individual hospitals under this subsection must be deter- 
mined using a methodology that provides each hospital with 
a proportional allocation of the group's total amount of med- 
icaid and state children's health insurance program payments 
determined from claims and encounter data using the same 
general methodology set forth in RCW 74.60.120 (3) and (4). 

(2) Payments must be made quarterly, before the end of 
each quarter, taking the total disbursement amount and divid- 
ing by four to calculate the quarterly amount. The authority 
shall provide a quarterly report of such payments to the 
Washington state hospital association. [2015 2nd sp.s. c 5 § 
5; 2013 2nd sp.s. c 17 § 8; 2011 Ist sp.s. c 35 § 2; 2010 Ist 
sp.s. c 30 § 10.] 

Effective date—2015 2nd sp.s. c 5: See note following RCW 
74.60.005. 


Effective date—2013 2nd sp.s. c 17: See note following RCW 
74.60.005. 


Expiration date—Effective date—2011 1st sp.s. c 35: See notes fol- 
lowing RCW 74.60.020. 


74.60.100 Critical access hospital payments. (Expires 
July 1, 2019.) In each fiscal year commencing upon satisfac- 
tion of the conditions in RCW 74.60.150(1), the authority 
shall make access payments to critical access hospitals that 
do not qualify for or receive a small rural disproportionate 
share hospital payment in a given fiscal year in the total 
amount of seven hundred two thousand dollars from the fund 
and to critical access hospitals that receive disproportionate 
share payments in the total amount of one million three hun- 
dred thirty-six thousand dollars. The amount of payments to 
individual hospitals under this section must be determined 
using a methodology that provides each hospital with a pro- 
portional allocation of the group's total amount of medicaid 
and state children's health insurance program payments 
determined from claims and encounter data using the same 
general methodology set forth in RCW 74.60.120 (3) and (4). 
Payments must be made after the authority determines a hos- 
pital's payments under RCW 74.60.110. These payments 
shall be in addition to any other amount payable with respect 
to services provided by critical access hospitals and shall not 
reduce any other payments to critical access hospitals. The 
authority shall provide a report of such payments to the 
Washington state hospital association within thirty days after 
payments are made. [2015 2nd sp.s. c 5 § 6; 2013 2nd sp.s. c 
17 § 9; 2010 Ist sp.s. c 30 § 11.] 

Effective date—2015 2nd sp.s. c 5: See note following RCW 
74.60.005. 


Effective date—2013 2nd sp.s. c 17: See note following RCW 
74.60.005. 


74.60.110 Small rural disproportionate share hospi- 
tal payments. (Expires July 1, 2019.) In each fiscal year 
commencing upon satisfaction of the applicable conditions in 
RCW 74.60.150(1), one million nine hundred nine thousand 
dollars must be distributed from the fund and, with available 
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federal matching funds, paid to hospitals eligible for small 
tural disproportionate share payments under WAC 182-550- 
4900 or successor rule. Payments must be made directly to 
hospitals by the authority in accordance with that regulation. 
The authority shall provide a report of such payments to the 
Washington state hospital association within thirty days after 
payments are made. [2013 2nd sp.s. c 17 § 10; 2010 Ist sp.s. 
c 30 § 12.] 


Effective date—2013 2nd sp.s. c 17: See note following RCW 
74.60.005. 


74.60.120 Direct supplemental payments to hospi- 
tals. (Expires July 1, 2019.) (1) In each state fiscal year, 
commencing upon satisfaction of the applicable conditions in 
RCW 74.60.150(1), the authority shall make supplemental 
payments directly to Washington hospitals, separately for 
inpatient and outpatient fee-for-service medicaid services, as 
follows: 

(a) For inpatient fee-for-service payments for prospec- 
tive payment hospitals other than psychiatric or rehabilitation 
hospitals, twenty-nine million one hundred sixty-two thou- 
sand five hundred dollars per state fiscal year plus federal 
matching funds; 

(b) For outpatient fee-for-service payments for prospec- 
tive payment hospitals other than psychiatric or rehabilitation 
hospitals, thirty million dollars per state fiscal year plus fed- 
eral matching funds; 

(c) For inpatient fee-for-service payments for psychiatric 
hospitals, eight hundred seventy-five thousand dollars per 
state fiscal year plus federal matching funds; 

(d) For inpatient fee-for-service payments for rehabilita- 
tion hospitals, two hundred twenty-five thousand dollars per 
state fiscal year plus federal matching funds; 

(e) For inpatient fee-for-service payments for border 
hospitals, two hundred fifty thousand dollars per state fiscal 
year plus federal matching funds; and 

(f) For outpatient fee-for-service payments for border 
hospitals, two hundred fifty thousand dollars per state fiscal 
year plus federal matching funds. 

(2) If the amount of inpatient or outpatient payments 
under subsection (1) of this section, when combined with fed- 
eral matching funds, exceeds the upper payment limit, pay- 
ments to each category of hospital must be reduced propor- 
tionately to a level where the total payment amount is consis- 
tent with the upper payment limit. Funds under this chapter 
unable to be paid to hospitals under this section because of 
the upper payment limit must be paid to managed care orga- 
nizations under RCW 74.60.130, subject to the limitations in 
this chapter. 

(3) The amount of such fee-for-service inpatient pay- 
ments to individual hospitals within each of the categories 
identified in subsection (1)(a), (c), (d), and (e) of this section 
must be determined by: 

(a) Applying the medicaid fee-for-service rates in effect 
on July 1, 2009, without regard to the increases required by 
chapter 30, Laws of 2010 Ist sp. sess. to each hospital's inpa- 
tient fee-for-services claims and medicaid managed care 
encounter data for the base year; 

(b) Applying the medicaid fee-for-service rates in effect 
on July 1, 2009, without regard to the increases required by 
chapter 30, Laws of 2010 Ist sp. sess. to all hospitals' inpa- 
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tient fee-for-services claims and medicaid managed care 
encounter data for the base year; and 

(c) Using the amounts calculated under (a) and (b) of this 
subsection to determine an individual hospital's percentage of 
the total amount to be distributed to each category of hospital. 

(4) The amount of such fee-for-service outpatient pay- 
ments to individual hospitals within each of the categories 
identified in subsection (1)(b) and (f) of this section must be 
determined by: 

(a) Applying the medicaid fee-for-service rates in effect 
on July 1, 2009, without regard to the increases required by 
chapter 30, Laws of 2010 Ist sp. sess. to each hospital's out- 
patient fee-for-services claims and medicaid managed care 
encounter data for the base year; 

(b) Applying the medicaid fee-for-service rates in effect 
on July 1, 2009, without regard to the increases required by 
chapter 30, Laws of 2010 Ist sp. sess. to all hospitals' outpa- 
tient fee-for-services claims and medicaid managed care 
encounter data for the base year; and 

(c) Using the amounts calculated under (a) and (b) of this 
subsection to determine an individual hospital's percentage of 
the total amount to be distributed to each category of hospital. 

(5) Sixty days before the first payment in each subse- 
quent fiscal year, the authority shall provide each hospital 
and the Washington state hospital association with an expla- 
nation of how the amounts due to each hospital under this 
section were calculated. 

(6) Payments must be made in quarterly installments on 
or about the last day of every quarter. 

(7) A prospective payment system hospital commencing 
operations after January 1, 2009, is eligible to receive pay- 
ments in accordance with this section after becoming an eli- 
gible new prospective payment system hospital as defined in 
RCW 74.60.010. 

(8) Payments under this section are supplemental to all 
other payments and do not reduce any other payments to hos- 
pitals. [2015 2nd sp.s. c 5 § 7; 2014 c 143 § 2; 2013 2nd sp.s. 
c 17 § 11; 2010 Ist sp.s. c 30 § 13.] 


Effective date—2015 2nd sp.s. ¢ 5: See note following RCW 
74.60.005. 


Effective date—2014 c 143: See note following RCW 74.60.030. 


Effective date—2013 2nd sp.s. c 17: See note following RCW 
74.60.005. 


74.60.130 Managed care capitation payments. 
(Expires July 1, 2019.) (1) For state fiscal year 2016 and for 
each subsequent fiscal year, commencing within thirty days 
after satisfaction of the conditions in RCW 74.60.150(1) and 
subsection (5) of this section, the authority shall increase cap- 
itation payments in a manner consistent with federal contract- 
ing requirements to managed care organizations by an 
amount at least equal to the amount available from the fund 
after deducting disbursements authorized by RCW 
74.60.020(4) (c) through (f) and payments required by RCW 
74.60.080 through 74.60.120. The capitation payment under 
this subsection must be no less than ninety-six million dollars 
per state fiscal year plus the maximum available amount of 
federal matching funds. The initial payment following satis- 
faction of the conditions in RCW 74.60.150(1) must include 
all amounts due from July 1, 2015, to the end of the calendar 
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month during which the conditions in RCW 74.60.150(1) are 
satisfied. Subsequent payments shall be made monthly. 

(2) Payments to individual managed care organizations 
shall be determined by the authority based on each organiza- 
tion's or network's enrollment relative to the anticipated total 
enrollment in each program for the fiscal year in question, the 
anticipated utilization of hospital services by an organiza- 
tion's or network's medicaid enrollees, and such other factors 
as are reasonable and appropriate to ensure that purposes of 
this chapter are met. 

(3) If the federal government determines that total pay- 
ments to managed care organizations under this section 
exceed what is permitted under applicable medicaid laws and 
regulations, payments must be reduced to levels that meet 
such requirements, and the balance remaining must be 
applied as provided in RCW 74.60.050. Further, in the event 
a managed care organization is legally obligated to repay 
amounts distributed to hospitals under this section to the state 
or federal government, a managed care organization may 
recoup the amount it is obligated to repay under the medicaid 
program from individual hospitals by not more than the 
amount of overpayment each hospital received from that 
managed care organization. 

(4) Payments under this section do not reduce the 
amounts that otherwise would be paid to managed care orga- 
nizations: PROVIDED, That such payments are consistent 
with actuarial soundness certification and enrollment. 

(5) Before making such payments, the authority shall 
require medicaid managed care organizations to comply with 
the following requirements: 

(a) All payments to managed care organizations under 
this chapter must be expended for hospital services provided 
by Washington hospitals, which for purposes of this section 
includes psychiatric and rehabilitation hospitals, in a manner 
consistent with the purposes and provisions of this chapter, 
and must be equal to all increased capitation payments under 
this section received by the organization or network, consis- 
tent with actuarial certification and enrollment, less an allow- 
ance for any estimated premium taxes the organization is 
required to pay under Title 48 RCW associated with the pay- 
ments under this chapter; 

(b) Managed care organizations shall expend the 
increased capitation payments under this section in a manner 
consistent with the purposes of this chapter, with the initial 
expenditures to hospitals to be made within thirty days of 
receipt of payment from the authority. Subsequent expendi- 
tures by the managed care plans are to be made before the end 
of the quarter in which funds are received from the authority; 

(c) Providing that any delegation or attempted delegation 
of an organization's or network's obligations under agree- 
ments with the authority do not relieve the organization or 
network of its obligations under this section and related con- 
tract provisions. 

(6) No hospital or managed care organizations may use 
the payments under this section to gain advantage in negotia- 
tions. 

(7) No hospital has a claim or cause of action against a 
managed care organization for monetary compensation based 
on the amount of payments under subsection (5) of this sec- 
tion. 
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(8) If funds cannot be used to pay for services in accor- 
dance with this chapter the managed care organization or net- 
work must return the funds to the authority which shall return 
them to the hospital safety net assessment fund. [2015 2nd 
sp.s. c 5 § 8; 2014 c 143 § 3; 2013 2nd sp.s. c 17 § 12; 2010 
Ist sp.s. c 30 § 14.] 


Effective date—2015 2nd sp.s. ¢ 5: See note following RCW 
74.60.005. 


Effective date—2014 c 143: See note following RCW 74.60.030. 


Effective date—2013 2nd sp.s. c 17: See note following RCW 
74.60.005. 


74.60.140 Multihospital locations, new hospitals, and 
changes in ownership. (Expires July 1, 2019.) (1) If an 
entity owns or operates more than one hospital subject to 
assessment under this chapter, the entity shall pay the assess- 
ment for each hospital separately. However, if the entity 
operates multiple hospitals under a single medicaid provider 
number, it may pay the assessment for the hospitals in the 
aggregate. 

(2) Notwithstanding any other provision of this chapter, 
if a hospital subject to the assessment imposed under this 
chapter ceases to conduct hospital operations throughout a 
state fiscal year, the assessment for the quarter in which the 
cessation occurs shall be adjusted by multiplying the assess- 
ment computed under RCW 74.60.030 by a fraction, the 
numerator of which is the number of days during the year 
which the hospital conducts, operates, or maintains the hospi- 
tal and the denominator of which is three hundred sixty-five. 
Immediately prior to ceasing to conduct, operate, or maintain 
a hospital, the hospital shall pay the adjusted assessment for 
the fiscal year to the extent not previously paid. 

(3) Notwithstanding any other provision of this chapter, 
if a hospital previously subject to assessment is sold or trans- 
ferred to another entity and remains subject to assessment, 
the assessment for that hospital shall be computed based 
upon the cost report data previously submitted by that hospi- 
tal. The assessment shall be allocated between the transferor 
and transferee based on the number of days within the assess- 
ment period that each owned, operated, or maintained the 
hospital. [2013 2nd sp.s. c 17 § 14; 2010 Ist sp.s. c 30 § 16.] 


Effective date—2013 2nd sp.s. c 17: See note following RCW 
74.60.005. 


74.60.150 Conditions. (Expires July 1, 2019.) (1) The 
assessment, collection, and disbursement of funds under this 
chapter shall be conditional upon: 

(a) Final approval by the centers for medicare and med- 
icaid services of any state plan amendments or waiver 
requests that are necessary in order to implement the applica- 
ble sections of this chapter including, if necessary, waiver of 
the broad-based or uniformity requirements as specified 
under section 1903(w)(3)(E) of the federal social security act 
and 42 C.F.R. 433.68(e); 

(b) To the extent necessary, amendment of contracts 
between the authority and managed care organizations in 
order to implement this chapter; and 

(c) Certification by the office of financial management 
that appropriations have been adopted that fully support the 
rates established in this chapter for the upcoming fiscal year. 
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(2) This chapter does not take effect or ceases to be 
imposed, and any moneys remaining in the fund shall be 
refunded to hospitals in proportion to the amounts paid by 
such hospitals, if and to the extent that any of the following 
conditions occur: 

(a) The federal department of health and human services 
and a court of competent jurisdiction makes a final determi- 
nation, with all appeals exhausted, that any element of this 
chapter, other than RCW 74.60.100, cannot be validly imple- 
mented; 

(b) Funds generated by the assessment for payments to 
prospective payment hospitals or managed care organizations 
are determined to be not eligible for federal match; 

(c) Other funding sufficient to maintain aggregate pay- 
ment levels to hospitals for inpatient and outpatient services 
covered by medicaid, including fee-for-service and managed 
care, at least at the levels the state paid for those services on 
July 1, 2015, as adjusted for current enrollment and utiliza- 
tion is not appropriated or available; 

(d) Payments required by this chapter are reduced, 
except as specifically authorized in this chapter, or payments 
are not made in substantial compliance with the time frames 
set forth in this chapter; or 

(e) The fund is used as a substitute for or to supplant 
other funds, except as authorized by RCW 74.60.020. [2015 
2nd sp.s. c 5 § 9; 2013 2nd sp.s. c 17 § 15; 2010 Ist sp.s. c 30 
§ 17.] 

Effective date—2015 2nd sp.s. c 5: See note following RCW 
74.60.005. 


Effective date—2013 2nd sp.s. c 17: See note following RCW 
74.60.005. 


74.60.160 Contracting with health care authority. 
(Expires July 1, 2019.) (1) The legislature intends to provide 
the hospitals with an opportunity to contract with the author- 
ity each fiscal biennium to protect the hospitals from future 
legislative action during the biennium that could result in 
hospitals receiving less from supplemental payments, 
increased managed care payments, disproportionate share 
hospital payments, or access payments than the hospitals 
expected to receive in return for the assessment based on the 
biennial appropriations and assessment legislation. 

(2) Each odd-numbered year after enactment of the bien- 
nial omnibus operating appropriations act, the authority shall 
offer to enter into a contract or to extend an existing contract 
for the period of the fiscal biennium beginning July Ist with 
a hospital that is required to pay the assessment under this 
chapter. The contract must include the following terms: 

(a) The authority must agree not to do any of the follow- 
ing: 

(i) Increase the assessment from the level set by the 
authority pursuant to this chapter on the first day of the con- 
tract period for reasons other than those allowed under RCW 
74.60.050(2)(e); 

(ii) Reduce aggregate payment levels to hospitals for 
inpatient and outpatient services covered by medicaid, 
including fee-for-service and managed care, adjusting for 
changes in enrollment and utilization, from the levels the 
state paid for those services on the first day of the contract 
period; 
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(iii) For critical access hospitals only, reduce the levels 
of disproportionate share hospital payments under RCW 
74.60.110 or access payments under RCW 74.60.100 for all 
critical access hospitals below the levels specified in those 
sections on the first day of the contract period; 

(iv) For prospective payment system, psychiatric, and 
rehabilitation hospitals only, reduce the levels of supplemen- 
tal payments under RCW 74.60.120 for all prospective pay- 
ment system hospitals below the levels specified in that sec- 
tion on the first day of the contract period unless the supple- 
mental payments are reduced under RCW 74.60.120(2); 

(v) For prospective payment system, psychiatric, and 
rehabilitation hospitals only, reduce the increased capitation 
payments to managed care organizations under RCW 
74.60.130 below the levels specified in that section on the 
first day of the contract period unless the managed care pay- 
ments are reduced under RCW 74.60.130(3); or 

(vi) Except as specified in this chapter, use assessment 
revenues for any other purpose than to secure federal medic- 
aid matching funds to support payments to hospitals for med- 
icaid services; and 

(b) As long as payment levels are maintained as required 
under this chapter, the hospital must agree not to challenge 
the authority's reduction of hospital reimbursement rates to 
July 1, 2009, levels, which results from the elimination of 
assessment supported rate restorations and increases, under 
42 U.S.C. Sec. 1396a(a)(30)(a) either through administrative 
appeals or in court during the period of the contract. 

(3) If a court finds that the authority has breached an 
agreement with a hospital under subsection (2)(a) of this sec- 
tion, the authority: 

(a) Must immediately refund any assessment payments 
made subsequent to the breach by that hospital upon receipt; 
and 

(b) May discontinue supplemental payments, increased 
managed care payments, disproportionate share hospital pay- 
ments, and access payments made subsequent to the breach 
for the hospital that are required under this chapter. 

(4) The remedies provided in this section are not exclu- 
sive of any other remedies and rights that may be available to 
the hospital whether provided in this chapter or otherwise in 
law, equity, or statute. [2015 2nd sp.s. c 5 § 10; 2013 2nd 
sp.s.c 17 § 17.] 

Effective date—2015 2nd sp.s. c 5: See note following RCW 
74.60.005. 


Effective date—2013 2nd sp.s. c 17: See note following RCW 
74.60.005. 


74.60.900 Severability—2010 Ist sp.s. c 30. (Expires 
July 1, 2019.) (1) The provisions of this chapter are not sev- 
erable: If the conditions in RCW 74.60.150(1) are not satis- 
fied or if any of the circumstances in RCW 74.60.150(2) 
should occur, this entire chapter shall have no effect from that 
point forward. 

(2) In the event that any portion of this chapter shall have 
been validly implemented and the entire chapter is later ren- 
dered ineffective under this section, prior assessments and 
payments under the validly implemented portions shall not be 
affected. [2013 2nd sp.s. c 17 § 16; 2010 Ist sp.s. c 30 § 18.] 


Effective date—2013 2nd sp.s. c 17: See note following RCW 
74.60.005. 
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74.60.901 Expiration date—2010 1st sp.s. c 30. This 
chapter expires July 1, 2019. [2015 2nd sp.s. c 5 § 11; 2013 
2nd sp.s. c 17 § 19; 2010 Ist sp.s. c 30 § 21.] 

Effective date—2015 2nd sp.s. c 5: See note following RCW 
74.60.005. 


Effective date—2013 2nd sp.s. c 17: See note following RCW 
74.60.005. 


74.60.902 Expiration of chapter—2010 Ist sp.s. c 30. 
Upon expiration of chapter 74.60 RCW, inpatient and outpa- 
tient hospital reimbursement rates shall return to a rate struc- 
ture as if the four percent medicaid inpatient and outpatient 
rate reductions did not occur on July 1, 2009, or as otherwise 
specified in the 2013-15 biennial operating appropriations 
act. [2010 Ist sp.s. c 30 § 22.] 


74.60.903 Effective date—2010 1st sp.s. c 30. This act 
is necessary for the immediate preservation of the public 
peace, health, or safety, or support of the state government 
and its existing public institutions, and takes effect immedi- 
ately [April 27, 2010]. [2010 Ist sp.s. c 30 § 23.] 


Chapter 74.62 RCW 


AGED, BLIND, OR DISABLED ASSISTANCE 
PROGRAM—PREGNANT WOMEN ASSISTANCE 
PROGRAM—ESSENTIAL NEEDS AND HOUSING 


SUPPORT PROGRAM 
Sections 
74.62.005 Findings—Intent—2011 Ist sp.s. c 36. 
74.62.010 Definitions. 
74.62.020 Termination of disability lifeline program. 
74.62.030 Assistance programs—Eligibility criteria. 


74.62.005 Findings—Intent—2011 1st sp.s. c 36. (1) 
The legislature finds that: 

(a) Persons who have a long-term disability and apply 
for federal supplemental security income benefits should 
receive assistance while their application for federal benefits 
is pending, with repayment from the federal government of 
state-funded income assistance paid through the aged, blind, 
or disabled assistance program; 

(b) Persons who are incapacitated from gainful employ- 
ment for an extended period, but who may not meet the level 
of severity of a long-term disability, are at increased risk of 
homelessness; and 

(c) Persons who are homeless and suffering from signif- 
icant medical impairments, mental illness, or chemical 
dependency face substantial barriers to successful participa- 
tion in, and completion of, needed medical or behavioral 
health treatment services. Stable housing increases the likeli- 
hood of compliance with and completion of treatment. 

(2) Through chapter 36, Laws of 2011 1st sp. sess., the 
legislature intends to: 

(a) Terminate all components of the disability lifeline 
program created in 2010 and codified in *RCW 74.04.005 
and create new programs: (i) To provide financial grants 
through the aged, blind, and [or] disabled assistance program 
and the pregnant women assistance program; and (ii) to pro- 
vide services through the essential needs and housing support 
program; and 


(2016 Ed.) 


(b) Increase opportunities to utilize limited public fund- 
ing, combined with private charitable and volunteer efforts to 
serve persons who are recipients of the benefits provided by 
the new programs created under chapter 36, Laws of 2011 Ist 
sp. sess. [2011 Ist sp.s. c 36 § 1.] 

*Reviser's note: 2011 Ist sp.s. c 36 § 8 deleted the definition of "dis- 
ability lifeline program." 


Effective date—2011 1st sp.s. c 36: "Except for sections 6 and 8 of this 
act, this act is necessary for the immediate preservation of the public peace, 
health, or safety, or support of the state government and its existing public 
institutions, and takes effect immediately [June 15, 2011]." [2011 1st sp.s. c 
36 § 38.] 


74.62.010 Definitions. For the purposes of this chapter, 
unless the context indicates otherwise, the following defini- 
tions shall apply: 

(1) "Aged, blind, and [or] disabled assistance program" 
means the program established under RCW 74.62.030. 

(2) "Department" means the department of social and 
health services. 

(3) "Director" or "secretary" means the secretary of 
social and health services. 

(4) "Essential needs and housing support program" 
means the program established under RCW 43.185C.220. 

(5) "Essential needs support" means personal health and 
hygiene items, cleaning supplies, other necessary items and 
transportation passes or tokens provided through an essential 
needs support entity established under RCW 43.185C.220. 

(6) "Housing support" means assistance provided by a 
designated housing support entity established under RCW 
43.185C.220 to maintain existing housing when the client is 
at substantial risk of becoming homeless, to obtain housing, 
or to obtain heat, electricity, natural gas, sewer, garbage, and 
water services when the client is at substantial risk of losing 
these services. 

(7) "Pregnant women assistance program" means the 
program established under RCW 74.62.030. 

(8) In the construction of words and phrases used in this 
chapter, the singular number shall include the plural, the mas- 
culine gender shall include both the feminine and neuter gen- 
ders, and the present tense shall include the past and future 
tenses, unless the context thereof shall clearly indicate to the 
contrary. [2011 Ist sp.s. c 36 § 7.] 


Effective date—2011 1st sp.s. c 36: See note following RCW 
74.62.005. 


74.62.020 Termination of disability lifeline program. 
Effective October 31, 2011, the disability lifeline program, as 
defined under chapter 74.04 RCW, is terminated and all ben- 
efits provided under that program shall expire and cease to 
exist. [2011 Ist sp.s. c 36 § 2.] 


Effective date—2011 Ist sp.s. c 36: See note following RCW 
74.62.005. 


74.62.030 Assistance programs—HEligibility criteria. 
(1)(a) Effective November 1, 2011, the aged, blind, or dis- 
abled assistance program shall provide financial grants to 
persons in need who: 

(i) Are not eligible to receive federal aid assistance, other 
than basic food benefits transferred electronically and medi- 
cal assistance; 
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(ii) Meet the eligibility requirements of subsection (3) of 
this section; and 

(iii) Are aged, blind, or disabled. For purposes of deter- 
mining eligibility for assistance for the aged, blind, or dis- 
abled assistance program, the following definitions apply: 

(A) "Aged" means age sixty-five or older. 

(B) "Blind" means statutorily blind as defined for the 
purpose of determining eligibility for the federal supplemen- 
tal security income program. 

(C) "Disabled" means likely to meet the federal supple- 
mental security income disability standard. In making this 
determination, the department should give full consideration 
to the cumulative impact of an applicant's multiple impair- 
ments, an applicant's age, and vocational and educational his- 
tory. 

In determining whether a person is disabled, the depart- 
ment may rely on, but is not limited to, the following: 

(I) A previous disability determination by the social 
security administration or the disability determination service 
entity within the department; or 

(I) A determination that an individual is eligible to 
receive optional categorically needy medicaid as a disabled 
person under the federal regulations at 42 C.F.R. Parts 435, 
Secs. 201(a)(3) and 210. 

(b) The following persons are not eligible for the aged, 
blind, or disabled assistance program: 

(i) Persons who are not able to engage in gainful employ- 
ment due primarily to alcohol or drug addiction. These per- 
sons shall be referred to appropriate assessment, treatment, 
shelter, or supplemental security income referral services as 
authorized under chapter 74.50 RCW. Referrals shall be 
made at the time of application or at the time of eligibility 
review. This subsection may not be construed to prohibit the 
department from granting aged, blind, or disabled assistance 
benefits to alcoholics and drug addicts who are incapacitated 
due to other physical or mental conditions that meet the eligi- 
bility criteria for the aged, blind, or disabled assistance pro- 
gram; or 

(ii) Persons for whom there has been a final determina- 
tion of ineligibility for federal supplemental security income 
benefits. 

(c) Persons may receive aged, blind, or disabled assis- 
tance benefits pending application for federal supplemental 
security income benefits. The monetary value of any aged, 
blind, or disabled assistance benefit that is subsequently 
duplicated by the person's receipt of supplemental security 
income for the same period shall be considered a debt due the 
state and shall by operation of law be subject to recovery 
through all available legal remedies. 

(2) Effective November 1, 2011, the pregnant women 
assistance program shall provide financial grants to persons 
who: 

(a) Are not eligible to receive federal aid assistance other 
than basic food benefits or medical assistance; and 

(b) Are pregnant and in need, based upon the current 
income and resource standards of the federal temporary assis- 
tance for needy families program, but are ineligible for fed- 
eral temporary assistance for needy families benefits for a 
reason other than failure to cooperate in program require- 
ments; and 
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(c) Meet the eligibility requirements of subsection (3) of 
this section. 

(3) To be eligible for the aged, blind, or disabled assis- 
tance program under subsection (1) of this section or the 
pregnant women assistance program under subsection (2) of 
this section, a person must: 

(a) Be a citizen or alien lawfully admitted for permanent 
residence or otherwise residing in the United States under 
color of law; 

(b) Meet the income and resource standards described in 
RCW 74.04.805(1) (d) and (e); 

(c) Have furnished the department his or her social secu- 
rity number. If the social security number cannot be furnished 
because it has not been issued or is not known, an application 
for a number shall be made prior to authorization of benefits, 
and the social security number shall be provided to the 
department upon receipt; 

(d) Not have refused or failed without good cause to par- 
ticipate in drug or alcohol treatment if an assessment by a cer- 
tified chemical dependency counselor indicates a need for 
such treatment. Good cause must be found to exist when a 
person's physical or mental condition, as determined by the 
department, prevents the person from participating in drug or 
alcohol dependency treatment, when needed outpatient drug 
or alcohol treatment is not available to the person in the 
county of his or her residence or when needed inpatient treat- 
ment is not available in a location that is reasonably accessi- 
ble for the person; and 

(e) Not have refused or failed to cooperate in obtaining 
federal aid assistance, without good cause. 

(4) Effective November 1, 2011, referrals for essential 
needs and housing support under RCW 43.185C.220 shall be 
provided to persons found eligible under RCW 74.04.805. 

(5) No person may be considered an eligible individual 
for benefits under this section with respect to any month if 
during that month the person: 

(a) Is fleeing to avoid prosecution of, or to avoid custody 
or confinement for conviction of, a felony, or an attempt to 
commit a felony, under the laws of the state of Washington or 
the place from which the person flees; or 

(b) Is violating a condition of probation, community 
supervision, or parole imposed under federal or state law for 
a felony or gross misdemeanor conviction. [2013 2nd sp.s. c 
10 § 2; 2013 2nd sp.s. c 10 § 1; 2011 1st sp.s. c 36 § 3.] 

Effective date—2014 c 218; 2013 2nd sp.s. c 10 § 2: "Section 2 of this 
act takes effect July 1, 2014." [2014 c 218 § 1; 2013 2nd sp.s. c 10 § 10.] 

Effective date—2013 2nd sp.s. c 10: "Except for section 2 of this act, 
this act takes effect January 1, 2014." [2013 2nd sp.s. c 10 § 9.] 


Effective date—2011 Ist sp.s. c 36: See note following RCW 
74.62.005. 


Chapter 74.64 RCW 


MEDICAL SERVICES PROGRAM—WASTE, FRAUD, 
ABUSE DETECTION, PREVENTION, AND 


RECOVERY SOLUTIONS 
Sections 
74.64.005 Intent. 
74.64.010 Definitions. 
74.64.020 Contracting for services. 
74.64.030 Funding for chapter—Reimbursement methods. 
74.64.900 Effective date—2012 c 234. 
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74.64.005 Intent. It is the intent of the legislature to: 

(1) Implement waste, fraud, and abuse detection, preven- 
tion, and recovery solutions to improve program integrity for 
medical services programs in the state and create efficiency 
and cost savings through a shift from a retrospective "pay and 
chase" model to a prospective prepayment model; and 

(2) Invest in the most cost-effective technologies or strat- 
egies that yield the highest return on investment. [2012 c 234 
$1] 


74.64.010 Definitions. The definitions in this section 
apply throughout this chapter unless the context clearly 
requires otherwise. 

(1) "Authority" means the Washington state health care 
authority. 

(2) "Enrollee" means an individual who receives benefits 
through a medical services program. 

(3) "Medical services programs" means those medical 
programs established under chapter 74.09 RCW, including 
medical assistance, the limited casualty program, children's 
health program, medical care services, and state children's 
health insurance program. [2012 c 234 § 2.] 


74.64.020 Contracting for services. (1) Not later than 
September 1, 2012, the authority shall issue a request for 
information to seek input from potential contractors on capa- 
bilities that the authority does not currently possess, functions 
that the authority is not currently performing, and the cost 
structures associated with implementing: 

(a) Advanced predictive modeling and analytics technol- 
ogies to provide a comprehensive and accurate view across 
all providers, enrollees, and geographic locations within the 
medical services programs in order to: 

(i) Identify and analyze those billing or utilization pat- 
terns that represent a high risk of fraudulent activity; 

(ii) Be integrated into the existing medical services pro- 
grams claims operations; 

(iii) Undertake and automate such analysis before pay- 
ment is made to minimize disruptions to agency operations 
and speed claim resolution; 

(iv) Prioritize such identified transactions for additional 
review before payment is made based on the likelihood of 
potential waste, fraud, or abuse; 

(v) Obtain outcome information from adjudicated claims 
to allow for refinement and enhancement of the predictive 
analytics technologies based on historical data and algo- 
rithms with the system; 

(vi) Prevent the payment of claims for reimbursement 
that have been identified as potentially wasteful, fraudulent, 
or abusive until the claims have been automatically verified 
as valid; 

(b) Provider and enrollee data verification and screening 
technology solutions, which may use publicly available 
records, for the purposes of automating reviews and identify- 
ing and preventing inappropriate payments by: 

(i) Identifying associations between providers, practi- 
tioners, and beneficiaries which indicate rings of collusive 
fraudulent activity; and 

(ii) Discovering enrollee attributes which indicate 
improper eligibility, including, but not limited to, death, out- 
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of-state residence, inappropriate asset ownership, or incarcer- 
ation; and 

(c) Fraud investigation services that combine retrospec- 
tive claims analysis and prospective waste, fraud, or abuse 
detection techniques. These services must include analysis of 
historical claims data, medical records, suspect provider data- 
bases, and high-risk identification lists, as well as direct 
enrollee and provider interviews. Emphasis must be placed 
on providing education to providers and allowing them the 
opportunity to review and correct any problems identified 
prior to adjudication. 

(2) The authority is encouraged to use the results of the 
request for information to create a formal request for propos- 
als to carry out the work identified in this section if the fol- 
lowing conditions are met: 

(a) The authority expects to generate state savings by 
preventing fraud, waste, and abuse; 

(b) This work can be integrated into the authority's cur- 
rent medical services claims operations without creating 
additional costs to the state; 

(c) The reviews or audits are not anticipated to delay or 
improperly deny the payment of legitimate claims to provid- 
ers. [2012 c 234 § 3.] 


74.64.030 Funding for chapter—Reimbursement 
methods. It is the intent of the legislature that the savings 
achieved through this chapter shall more than cover the cost 
of implementation and administration. Therefore, to the 
extent possible, technology services used in carrying out this 
chapter must be secured using the savings generated by the 
program, whereby the state's only direct cost will be funded 
through the actual savings achieved. Further, to enable this 
model, reimbursement to the contractor may be contracted on 
the basis of a percentage of achieved savings model, a per 
beneficiary per month model, a per transaction model, a case- 
rate model, or any blended model of the aforementioned 
methodologies. Reimbursement models with the contractor 
may include performance guarantees of the contractor to 
ensure savings identified exceeds [exceed] program costs. 
[2012 c 234 § 4.] 


74.64.900 Effective date—2012 c 234. This act takes 
effect July 1, 2012. [2012 c 234 § 7.] 


Chapter 74.66 RCW 
MEDICAID FRAUD FALSE CLAIMS ACT 


Sections 

74.66.005 Short title. 

74.66.010 Definitions. 

74.66.020 Civil penalty—False or fraudulent claims. 

74.66.030 Public records exemption. 

74.66.040 Attorney general—Investigation—Civil action. 

74.66.050 Qui tam action—Relator rights and duties. 

74.66.060 Qui tam action—Attorney general authority. 

74.66.070 Qui tam action—Award—Proceeds of action or settlement of 
claim. 

74.66.080 Qui tam action—Restrictions—Dismissal. 

74.66.090 Whistleblower relief. 

74.66.100 Procedure for civil actions. 

74.66.110 Jurisdiction—Seal on action. 

74.66.120 Civil investigative demands. 

74.66.130 Reporting. 


Reviser's note—Sunset Act application: The medicaid fraud false 
claims act is subject to review, termination, and possible extension under 
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chapter 43.131 RCW, the Sunset Act. See RCW 43.131.419. RCW 
74.66.050 through 74.66.080 and 74.66.130 are scheduled for future repeal 
under RCW 43.131.420. 


74.66.005 Short title. This chapter may be known and 
cited as the medicaid fraud false claims act. [2012 c 241 § 
214.] 


Intent—Finding—2012 c 241: See note following RCW 74.66.010. 


74.66.010 Definitions. Unless the context clearly 
requires otherwise, the definitions in this section apply 
throughout this chapter: 

(1)(a) "Claim" means any request or demand made for a 
medicaid payment under chapter 74.09 RCW, whether under 
a contract or otherwise, for money or property and whether or 
not a government entity has title to the money or property, 
that: 

(i) Is presented to an officer, employee, or agent of a 
government entity; or 

(ii) Is made to a contractor, grantee, or other recipient, if 
the money or property is to be spent or used on the govern- 
ment entity's behalf or to advance a government entity pro- 
gram or interest, and the government entity: 

(A) Provides or has provided any portion of the money 
or property requested or demanded; or 

(B) Will reimburse such contractor, grantee, or other 
recipient for any portion of the money or property which is 
requested or demanded. 

(b) A "claim" does not include requests or demands for 
money or property that the government entity has paid to an 
individual as compensation for employment or as an income 
subsidy with no restrictions on that individual's use of the 
money or property. 

(2) "Custodian" means the custodian, or any deputy cus- 
todian, designated by the attorney general. 

(3) "Documentary material" includes the original or any 
copy of any book, record, report, memorandum, paper, com- 
munication, tabulation, chart, or other document, or data 
compilations stored in or accessible through computer or 
other information retrieval systems, together with instruc- 
tions and all other materials necessary to use or interpret the 
data compilations, and any product of discovery. 

(4) "False claims act investigation" means any inquiry 
conducted by any false claims act investigator for the purpose 
of ascertaining whether any person is or has been engaged in 
any violation of this chapter. 

(5) "False claims act investigator" means any attorney or 
investigator employed by the state attorney general who is 
charged with the duty of enforcing or carrying into effect any 
provision of this chapter, or any officer or employee of the 
state of Washington acting under the direction and supervi- 
sion of the attorney or investigator in connection with an 
investigation pursuant to this chapter. 

(6) "Government entity" means all Washington state 
agencies that administer medicaid-funded programs under 
this title. 

(7)(a) "Knowing" and "knowingly" mean that a person, 
with respect to information: 

(i) Has actual knowledge of the information; 

(ii) Acts in deliberate ignorance of the truth or falsity of 
the information; or 
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(iii) Acts in reckless disregard of the truth or falsity of 
the information. 


(b) "Knowing" and "knowingly" do not require proof of 
specific intent to defraud. 


(8) "Material" means having a natural tendency to influ- 
ence, or be capable of influencing, the payment or receipt of 
money or property. 

(9) "Obligation" means an established duty, whether or 
not fixed, arising from an express or implied contractual, 
grantor-grantee, or licensor-licensee relationship, from a fee- 
based or similar relationship, from statute or rule, or from the 
retention of any overpayment. 


(10) "Official use" means any use that is consistent with 
the law, and the rules and policies of the attorney general, 
including use in connection with: Internal attorney general 
memoranda and reports; communications between the attor- 
ney general and a federal, state, or local government agency, 
or a contractor of a federal, state, or local government 
agency, undertaken in furtherance of an investigation or pros- 
ecution of a case; interviews of any qui tam relator or other 
witness; oral examinations; depositions; preparation for and 
response to civil discovery requests; introduction into the 
record of a case or proceeding; applications, motions, memo- 
randa, and briefs submitted to a court or other tribunal; and 
communications with attorney general investigators, audi- 
tors, consultants and experts, the counsel of other parties, and 
arbitrators or mediators, concerning an investigation, case, or 
proceeding. 


(11) "Person" means any natural person, partnership, 
corporation, association, or other legal entity, including any 
local or political subdivision of a state. 


(12) "Product of discovery" includes: 


(a) The original or duplicate of any deposition, interrog- 
atory, document, thing, result of the inspection of land or 
other property, examination, or admission, which is obtained 
by any method of discovery in any judicial or administrative 
proceeding of an adversarial nature; 

(b) Any digest, analysis, selection, compilation, or deri- 
vation of any item listed in (a) of this subsection; and 


(c) Any index or other manner of access to any item 
listed in (a) of this subsection. 


(13) "Qui tam action" is an action brought by a person 
under RCW 74.66.050. 


(14) "Qui tam relator" or "relator" is a person who brings 
an action under RCW 74.66.050. [2012 c 241 § 201.] 


Intent—Finding—2012 c 241: "The legislature intends to enact a state 
false claims act in order to provide this state with another tool to combat 
medicaid fraud. The legislature finds that between 1996 and 2009 state-initi- 
ated false claims acts resulted in over five billion dollars in total recoveries 
to those states. The highest recoveries in those cases were from claims relat- 
ing to billing fraud, off-label marketing, and withholding safety information; 
these cases were primarily related to the pharmaceuticals industry and hospi- 
tal networks, hospitals, and medical centers. By chapter 241, Laws of 2012, 
the legislature does not intend to target a certain industry, profession, or 
retailer of medical equipment, or to place an undue burden on health care 
professionals. Chapter 241, Laws of 2012 is not intended to harass health 
care professionals, nor is intended to be used as a tool to target actions that 
are related to incidental errors or clerical errors, which should not be consid- 
ered fraud. The intent is to use the false claims act to root out significant 
areas of fraud that result in higher health care costs to this state and to use the 
false claims act to recover state money that could and should be used to sup- 
port the medicaid program." [2012 c 241 § 101.] 
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74.66.020 Civil penalty—False or fraudulent claims. 
(1) Subject to subsections (2) and (4) of this section, a person 
is liable to the government entity for a civil penalty of not less 
than five thousand five hundred dollars and not more than 
eleven thousand dollars, plus three times the amount of dam- 
ages which the government entity sustains because of the act 
of that person, if the person: 

(a) Knowingly presents, or causes to be presented, a false 
or fraudulent claim for payment or approval; 

(b) Knowingly makes, uses, or causes to be made or 
used, a false record or statement material to a false or fraudu- 
lent claim; 

(c) Conspires to commit one or more of the violations in 
this subsection (1); 

(d) Has possession, custody, or control of property or 
money used, or to be used, by the government entity and 
knowingly delivers, or causes to be delivered, less than all of 
that money or property; 

(e) Is authorized to make or deliver a document certify- 
ing receipt of property used, or to be used, by the government 
entity and, intending to defraud the government entity, makes 
or delivers the receipt without completely knowing that the 
information on the receipt is true; 

(f) Knowingly buys, or receives as a pledge of an obliga- 
tion or debt, public property from an officer or employee of 
the government entity who lawfully may not sell or pledge 
property; or 

(g) Knowingly makes, uses, or causes to be made or 
used, a false record or statement material to an obligation to 
pay or transmit money or property to the government entity, 
or knowingly conceals or knowingly and improperly avoids 
or decreases an obligation to pay or transmit money or prop- 
erty to the government entity. 

(2) The court may assess not less than two times the 
amount of damages which the government entity sustains 
because of the act of a person, if the court finds that: 

(a) The person committing the violation of subsection (1) 
of this section furnished the Washington state attorney gen- 
eral with all information known to him or her about the viola- 
tion within thirty days after the date on which he or she first 
obtained the information; 

(b) The person fully cooperated with any investigation 
by the attorney general of the violation; and 

(c) At the time the person furnished the attorney general 
with the information about the violation, no criminal prosecu- 
tion, civil action, or administrative action had commenced 
under this title with respect to the violation, and the person 
did not have actual knowledge of the existence of an investi- 
gation into the violation. 

(3) A person violating this section is liable to the attor- 
ney general for the costs of a civil action brought to recover 
any such penalty or damages. 

(4) For the purposes of determining whether an insurer 
has a duty to provide a defense or indemnification for an 
insured and if coverage may be denied if the terms of the pol- 
icy exclude coverage for intentional acts, a violation of sub- 
section (1) of this section is an intentional act. 

(5) The office of the attorney general must, by rule, 
annually adjust the civil penalties established in subsection 
(1) of this section so that they are equivalent to the civil pen- 
alties provided under the federal false claims act and in accor- 
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dance with the federal civil penalties inflation adjustment act 
of 1990. [2012 c 241 § 202.] 
Intent—Finding—2012 c 241: See note following RCW 74.66.010. 


74.66.030 Public records exemption. Any information 
furnished pursuant to this chapter is exempt from disclosure 
under the public records act, chapter 42.56 RCW, until final 
disposition and all court-ordered seals are lifted. [2012 c 241 
§ 203.] 

Intent—Finding—2012 c 241: See note following RCW 74.66.010. 


74.66.040 Attorney general—Investigation—Civil 
action. The attorney general must diligently investigate a 
violation under RCW 74.66.020. If the attorney general finds 
that a person has violated or is violating RCW 74.66.020, the 
attorney general may bring a civil action under this section 
against the person. [2012 c 241 § 204.] 

Intent—Finding—2012 c 241: See note following RCW 74.66.010. 


74.66.050 Qui tam action—Relator rights and duties. 
(1) A person may bring a civil action for a violation of RCW 
74.66.020 for the person and for the government entity. The 
action may be known as a qui tam action and the person 
bringing the action as a qui tam relator. The action must be 
brought in the name of the government entity. The action 
may be dismissed only if the court, and the attorney general 
give written consent to the dismissal and their reason for con- 
senting. 

(2) A relator filing an action under this chapter must 
serve a copy of the complaint and written disclosure of sub- 
stantially all material evidence and information the person 
possesses on the attorney general in electronic format. The 
relator must file the complaint in camera. The complaint must 
remain under seal for at least sixty days, and may not be 
served on the defendant until the court so orders. The attor- 
ney general may elect to intervene and proceed with the 
action within sixty days after it receives both the complaint 
and the material evidence and information. 

(3) The attorney general may, for good cause shown, 
move the court for extensions of the time during which the 
complaint remains under seal under subsection (2) of this 
section. The motions may be supported by affidavits or other 
submissions in camera. The defendant may not be required to 
respond to any complaint filed under this section until twenty 
days after the complaint is unsealed and served upon the 
defendant. 

(4) If the attorney general does not proceed with the 
action prior to the expiration of the sixty-day period or any 
extensions obtained under subsection (3) of this section, then 
the relator has the right to conduct the action. 

(5) When a person brings an action under this section, no 
person other than the attorney general may intervene or bring 
a related action based on the facts underlying the pending 
action. [2012 c 241 § 205.] 

Sunset Act application: See note following chapter digest. 
Intent—Finding—2012 c 241: See note following RCW 74.66.010. 


74.66.060 Qui tam action—Attorney general author- 
ity. (1) If the attorney general proceeds with the qui tam 
action, the attorney general shall have the primary responsi- 
bility for prosecuting the action, and is not bound by an act of 
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the relator. The relator has the right to continue as a party to 
the action, subject to the limitations set forth in subsection (2) 
of this section. 

(2)(a) The attorney general may move to dismiss the qui 
tam action notwithstanding the objections of the relator if the 
relator has been notified by the attorney general of the filing 
of the motion and the court has provided the relator with an 
opportunity for a hearing on the motion. 

(b) The attorney general may settle the action with the 
defendant notwithstanding the objections of the relator if the 
court determines, after a hearing, that the proposed settlement 
is fair, adequate, and reasonable under all the circumstances. 
Upon a showing of good cause, the hearing may be held in 
camera. 

(c) Upon a showing by the attorney general that unre- 
stricted participation during the course of the litigation by the 
relator would interfere with or unduly delay the attorney gen- 
eral's prosecution of the case, or would be repetitious, irrele- 
vant, or for purposes of harassment, the court may, in its dis- 
cretion, impose limitations on the relator's participation, such 
as: 

(i) Limiting the number of witnesses the relator may call; 

(ii) Limiting the length of the testimony of the witnesses; 

(iii) Limiting the relator's cross-examination of wit- 
nesses; or 

(iv) Otherwise limiting the participation by the relator in 
the litigation. 

(d) Upon a showing by the defendant that unrestricted 
participation during the course of the litigation by the relator 
would be for purposes of harassment or would cause the 
defendant undue burden or unnecessary expense, the court 
may limit the participation by the relator in the litigation. 

(3) If the attorney general elects not to proceed with the 
qui tam action, the relator has the right to conduct the action. 
If the attorney general so requests, the relator must serve on 
the attorney general copies of all pleadings filed in the action 
and shall supply copies of all deposition transcripts, at the 
attorney general's expense. When the relator proceeds with 
the action, the court, without limiting the status and rights of 
the relator, may nevertheless permit the attorney general to 
intervene at a later date upon a showing of good cause. 

(4) Whether or not the attorney general proceeds with the 
qui tam action, upon a showing by the attorney general that 
certain actions of discovery by the relator would interfere 
with the attorney general's investigation or prosecution of a 
criminal or civil matter arising out of the same facts, the court 
may stay such discovery for a period of not more than sixty 
days. The showing must be conducted in camera. The court 
may extend the sixty-day period upon a further showing in 
camera that the attorney general has pursued the criminal or 
civil investigation or proceedings with reasonable diligence 
and any proposed discovery in the civil action will interfere 
with the ongoing criminal or civil investigation or proceed- 
ings. 

(5) Notwithstanding RCW 74.66.050, the attorney gen- 
eral may elect to pursue its claim through any alternate rem- 
edy available to the state, including any administrative pro- 
ceeding to determine a civil money penalty. If any alternate 
remedy is pursued in another proceeding, the relator has the 
same rights in the proceeding as the relator would have had if 
the action had continued under this section. Any finding of 
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fact or conclusion of law made in the other proceeding that 
has become final is conclusive on all parties to an action 
under this section. For purposes of this subsection, a finding 
or conclusion is final if it has been finally determined on 
appeal to the appropriate court of the state of Washington, if 
all time for filing the appeal with respect to the finding or 
conclusion has expired, or if the finding or conclusion is not 
subject to judicial review. [2012 c 241 § 206.] 

Sunset Act application: See note following chapter digest. 

Intent—Finding—2012 c 241: See note following RCW 74.66.010. 


74.66.070 Qui tam action—Award—Proceeds of 
action or settlement of claim. (1)(a) Subject to (b) of this 
subsection, if the attorney general proceeds with a qui tam 
action, the relator must receive at least fifteen percent but not 
more than twenty-five percent of the proceeds of the action or 
settlement of the claim, depending upon the extent to which 
the relator substantially contributed to the prosecution of the 
action. 

(b) Where the action is one which the court finds to be 
based primarily on disclosures of specific information, other 
than information provided by the relator, relating to allega- 
tions or transactions in a criminal, civil, or administrative 
hearing, in a legislative or administrative report, hearing, 
audit, or investigation, or from the news media, the court may 
award an amount it considers appropriate, but in no case 
more than ten percent of the proceeds, taking into account the 
significance of the information and the role of the relator in 
advancing the case to litigation. 

(c) Any payment to a relator under (a) or (b) of this sub- 
section must be made from the proceeds. The relator must 
also receive an amount for reasonable expenses which the 
court finds to have been necessarily incurred, plus reasonable 
attorneys' fees and costs. All expenses, fees, and costs must 
be awarded against the defendant. 

(2) If the attorney general does not proceed with a qui 
tam action, the relator shall receive an amount which the 
court decides is reasonable for collecting the civil penalty and 
damages. The amount may not be less than twenty-five per- 
cent and not more than thirty percent of the proceeds of the 
action or settlement and must be paid out of the proceeds. The 
relator must also receive an amount for reasonable expenses, 
which the court finds to have been necessarily incurred, plus 
reasonable attorneys' fees and costs. All expenses, fees, and 
costs must be awarded against the defendant. 

(3) Whether or not the attorney general proceeds with the 
qui tam action, if the court finds that the action was brought 
by a person who planned and initiated the violation of RCW 
74.66.020 upon which the action was brought, then the court 
may, to the extent the court considers appropriate, reduce the 
share of the proceeds of the action which the person would 
otherwise receive under subsection (1) or (2) of this section, 
taking into account the role of that person in advancing the 
case to litigation and any relevant circumstances pertaining to 
the violation. If the person bringing the action is convicted of 
criminal conduct arising from his or her role in the violation 
of RCW 74.66.020, that person must be dismissed from the 
civil action and may not receive any share of the proceeds of 
the action. The dismissal may not prejudice the right of the 
state to continue the action, represented by the attorney gen- 
eral. 
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(4) If the attorney general does not proceed with the qui 
tam action and the relator conducts the action, the court may 
award to the defendant reasonable attorneys’ fees and 
expenses if the defendant prevails in the action and the court 
finds that the claim of the relator was clearly frivolous, 
clearly vexatious, or brought primarily for purposes of 
harassment. 

(5) Any funds recovered that remain after calculation 
and distribution under subsections (1) through (3) of this sec- 
tion must be deposited into the medicaid fraud penalty 
account established in RCW 74.09.215. [2012 c 241 § 207.] 

Sunset Act application: See note following chapter digest. 
Intent—Finding—2012 c 241: See note following RCW 74.66.010. 


74.66.080 Qui tam action—Restrictions—Dismissal. 
(1) In no event may a person bring a qui tam action which is 
based upon allegations or transactions which are the subject 
of a civil suit or an administrative civil money penalty pro- 
ceeding in which the state is already a party. 

(2)(a) The court must dismiss an action or claim under 
this section, unless opposed by the attorney general, if sub- 
stantially the same allegations or transactions as alleged in 
the action or claim were publicly disclosed: 

(i) In a state criminal, civil, or administrative hearing in 
which the attorney general or other governmental [govern- 
ment] entity is a party; 

(ii) In a legislative report, or other state report, hearing, 
audit, or investigation; or 

(iii) By the news media; 
unless the action is brought by the attorney general or the 
relator is an original source of the information. 

(b) For purposes of this section, "original source" means 
an individual who either (1) prior to a public disclosure under 
(a) of this subsection, has voluntarily disclosed to the attor- 
ney general the information on which allegations or transac- 
tions in a claim are based, or (ii) has knowledge that is inde- 
pendent of, and materially adds to, the publicly disclosed 
allegations or transactions, and who has voluntarily provided 
the information to the attorney general before filing an action 
under this section. [2012 c 241 § 208.] 

Sunset Act application: See note following chapter digest. 
Intent—Finding—2012 c 241: See note following RCW 74.66.010. 


74.66.090 Whistleblower relief. (1) Any employee, 
contractor, or agent is entitled to all relief necessary to make 
that employee, contractor, or agent whole, if that employee, 
contractor, or agent, is discharged, demoted, suspended, 
threatened, harassed, or in any other manner discriminated 
against in the terms and conditions of employment because of 
lawful acts done by the employee, contractor, agent, or asso- 
ciated others in furtherance of an action under this chapter or 
other efforts to stop one or more violations of this chapter. 

(2) Relief under subsection (1) of this section must 
include reinstatement with the same seniority status that 
employee, contractor, or agent would have had but for the 
discrimination, two times the amount of back pay, interest on 
the back pay, and compensation for any special damages sus- 
tained as a result of the discrimination, including litigation 
costs and reasonable attorneys’ fees, and any and all relief 
available under RCW 49.60.030(2). An action under this sub- 
section may be brought in the appropriate superior court of 
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the state of Washington for the relief provided in this subsec- 
tion. 

(3) A civil action under this section may not be brought 
more than three years after the date when the retaliation 
occurred. [2012 c 241 § 209.] 


Intent—Finding—2012 c 241: See note following RCW 74.66.010. 


74.66.100 Procedure for civil actions. (1) A subpoena 
requiring the attendance of a witness at a trial or hearing con- 
ducted under RCW 74.66.040 or 74.66.050 may be served at 
any place in the state of Washington. 

(2) A civil action under RCW 74.66.040 or 74.66.050 
may be brought at any time, without limitation after the date 
on which the violation of RCW 74.66.020 is committed. 

(3) If the attorney general elects to intervene and proceed 
with a qui tam action, the attorney general may file its own 
complaint or amend the complaint of a relator to clarify or 
add detail to the claims in which the attorney general is inter- 
vening and to add any additional claims with respect to which 
the attorney general contends it is entitled to relief. 

(4) In any action brought under RCW 74.66.040 or 
74.66.050, the attorney general is required to prove all essen- 
tial elements of the cause of action, including damages, by a 
preponderance of the evidence. 

(5) Notwithstanding any other provision of law or the 
tules for superior court, a final judgment rendered in favor of 
the government entity in any criminal proceeding charging 
fraud or false statements, whether upon a verdict after trial or 
upon a plea of guilty or nolo contendere, estops the defendant 
from denying the essential elements of the offense in any 
action which involves the same transaction as in the criminal 
proceeding and which is brought under RCW 74.66.040 or 
74.66.050. [2012 c 241 § 210.] 


Intent—Finding—2012 c 241: See note following RCW 74.66.010. 


74.66.110 Jurisdiction—Seal on action. (1) Any 
action under RCW 74.66.040 or 74.66.050 may be brought in 
the superior court in any county in which the defendant or, in 
the case of multiple defendants, any one defendant can be 
found, resides, transacts business, or in which any act pro- 
scribed by RCW 74.66.020 occurred. The appropriate court 
must issue a summons as required by the superior court civil 
tules and service must occur at any place within the state of 
Washington. 

(2) The superior courts have jurisdiction over any action 
brought under the laws of any city or county for the recovery 
of funds paid by a government entity if the action arises from 
the same transaction or occurrence as an action brought under 
RCW 74.66.040 or 74.66.050. 

(3) With respect to any local government that is named 
as a coplaintiff with the state in an action brought under RCW 
74.66.050, a seal on the action ordered by the court under 
RCW 74.66.050 does not preclude the attorney general or the 
person bringing the action from serving the complaint, any 
other pleadings, or the written disclosure of substantially all 
material evidence and information possessed by the person 
bringing the action on the law enforcement authorities that 
are authorized under the law of the local government to 
investigate and prosecute the action on behalf of the local 
government, except that the seal applies to the law enforce- 
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ment authorities so served to the same extent as the seal 
applies to other parties in the action. [2012 c 241 § 211.] 


Intent—Finding—2012 c 241: See note following RCW 74.66.010. 


74.66.120 Civil investigative demands. (1)(a) When- 
ever the attorney general, or a designee, for purposes of this 
section, has reason to believe that any person may be in pos- 
session, custody, or control of any documentary material or 
information relevant to a false claims act investigation, the 
attorney general, or a designee, may, before commencing a 
civil proceeding under RCW 74.66.040 or making an election 
under RCW 74.66.050, issue in writing and serve upon the 
person, a civil investigative demand requiring the person: 

(i) To produce the documentary material for inspection 
and copying; 

(ii) To answer in writing written interrogatories with 
respect to the documentary material or information; 

(iii) To give oral testimony concerning the documentary 
material or information; or 

(iv) To furnish any combination of such material, 
answers, or testimony. 

(b) The attorney general may delegate the authority to 
issue civil investigative demands under this subsection (1). 
Whenever a civil investigative demand is an express demand 
for any product of discovery, the attorney general, the deputy 
attorney general, or an assistant attorney general must serve, 
in any manner authorized by this section, a copy of the 
demand upon the person from whom the discovery was 
obtained and must notify the person to whom the demand is 
issued of the date on which the copy was served. Any infor- 
mation obtained by the attorney general or a designee of the 
attorney general under this section may be shared with any 
qui tam relator if the attorney general or designee determines 
it is necessary as part of any false claims act investigation. 

(2)(a) Each civil investigative demand issued under sub- 
section (1) of this section must state the nature of the conduct 
constituting the alleged violation of this chapter which is 
under investigation, and the applicable provision of law 
alleged to be violated. 

(b) If the demand is for the production of documentary 
material, the demand must: 

(i) Describe each class of documentary material to be 
produced with such definiteness and certainty as to permit the 
material to be fairly identified; 

(ii) Prescribe a return date for each class which will pro- 
vide a reasonable period of time within which the material so 
demanded may be assembled and made available for inspec- 
tion and copying; and 

(iii) Identify the false claims act investigator to whom 
such material must be made available. 

(c) If the demand is for answers to written interrogato- 
ries, the demand must: 

(i) Set forth with specificity the written interrogatories to 
be answered; 

(ii) Prescribe dates at which time answers to written 
interrogatories must be submitted; and 

(iii) Identify the false claims law investigator to whom 
such answers must be submitted. 

(d) If the demand is for the giving of oral testimony, the 
demand must: 
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(i) Prescribe a date, time, and place at which oral testi- 
mony must be commenced; 

(ii) Identify a false claims act investigator who must con- 
duct the examination and the custodian to whom the tran- 
script of the examination must be submitted; 

(iii) Specify that the attendance and testimony are neces- 
sary to the conduct of the investigation; 

(iv) Notify the person receiving the demand of the right 
to be accompanied by an attorney and any other representa- 
tive; and 

(v) Describe the general purpose for which the demand is 
being issued and the general nature of the testimony, includ- 
ing the primary areas of inquiry, which will be taken pursuant 
to the demand. 

(e) Any civil investigative demand issued under this sec- 
tion which is an express demand for any product of discovery 
is not due until thirty days after a copy of the demand has 
been served upon the person from whom the discovery was 
obtained. 

(f) The date prescribed for the commencement of oral 
testimony pursuant to a civil investigative demand issued 
under this section may not be sooner than six days after the 
date on which demand is received, unless the attorney general 
or an assistant attorney general designated by the attorney 
general determines that exceptional circumstances are pres- 
ent which warrant the commencement of the testimony 
sooner. 

(g) The attorney general may not authorize the issuance 
under this section of more than one civil investigative 
demand for oral testimony by the same person unless the per- 
son requests otherwise or unless the attorney general, after 
investigation, notifies that person in writing that an additional 
demand for oral testimony is necessary. 

(3) A civil investigative demand issued under subsection 
(1) or (2) of this section may not require the production of any 
documentary material, the submission of any answers to writ- 
ten interrogatories, or the giving of any oral testimony if the 
material, answers, or testimony would be protected from dis- 
closure under: 

(a) The standards applicable to subpoenas or subpoenas 
duces tecum issued by a court to aid in a special inquiry 
investigation; or 

(b) The standards applicable to discovery requests under 
the superior court civil rules, to the extent that the application 
of these standards to any demand is appropriate and consis- 
tent with the provisions and purposes of this section. 

(4) Any demand which is an express demand for any 
product of discovery supersedes any inconsistent order, rule, 
or provision of law, other than this section, preventing or 
restraining disclosure of the product of discovery to any per- 
son. Disclosure of any product of discovery pursuant to any 
express demand does not constitute a waiver of any right or 
privilege which the person making such disclosure may be 
entitled to invoke to resist discovery of trial preparation 
materials. 

(5) Any civil investigative demand issued under this sec- 
tion may be served by a false claims act investigator, or by a 
commissioned law enforcement official, at any place within 
the state of Washington. 

(6) Service of any civil investigative demand issued 
under (a) of this subsection or of any petition filed under sub- 
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section (25) of this section may be made upon a partnership, 
corporation, association, or other legal entity by: 

(a) Delivering an executed copy of the demand or peti- 
tion to any partner, executive officer, managing agent, or 
general agent of the partnership, corporation, association, or 
entity, or to any agent authorized by appointment or by law to 
receive service of process on behalf of such partnership, cor- 
poration, association, or entity; 

(b) Delivering an executed copy of the demand or peti- 
tion to the principal office or place of business of the partner- 
ship, corporation, association, or entity; or 

(c) Depositing an executed copy of the demand or peti- 
tion in the United States mail by registered or certified mail, 
with a return receipt requested, addressed to such partnership, 
corporation, association, or entity at its principal office or 
place of business. 

(7) Service of any demand or petition may be made upon 
any natural person by: 

(a) Delivering an executed copy of the demand or peti- 
tion to the person; or 

(b) Depositing an executed copy of the demand or peti- 
tion in the United States mail by registered or certified mail, 
with a return receipt requested, addressed to the person at the 
person's residence or principal office or place of business. 

(8) A verified return by the individual serving any civil 
investigative demand issued under subsection (1) or (2) of 
this section or any petition filed under subsection (25) of this 
section setting forth the manner of the service constitutes 
proof of the service. In the case of service by registered or 
certified mail, the return must be accompanied by the return 
post office receipt of delivery of the demand. 

(9)(a) The production of documentary material in 
response to a civil investigative demand served under this 
section must be made under a sworn certificate, in the form as 
the demand designates, by: 

(i) In the case of a natural person, the person to whom the 
demand is directed; or 

(ii) In the case of a person other than a natural person, a 
person having knowledge of the facts and circumstances 
relating to the production and authorized to act on behalf of 
the person. 

(b) The certificate must state that all of the documentary 
material required by the demand and in the possession, cus- 
tody, or control of the person to whom the demand is directed 
has been produced and made available to the false claims act 
investigator identified in the demand. 

(10) Any person upon whom any civil investigative 
demand for the production of documentary material has been 
served under this section shall make such material available 
for inspection and copying to the false claims act investigator 
identified in the demand at the principal place of business of 
the person, or at another place as the false claims act investi- 
gator and the person thereafter may agree and prescribe in 
writing, or as the court may direct under subsection (25) of 
this section. The material must be made available on the 
return date specified in the demand, or on a later date as the 
false claims act investigator may prescribe in writing. The 
person may, upon written agreement between the person and 
the false claims act investigator, substitute copies for origi- 
nals of all or any part of the material. 
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(11)(a) Each interrogatory in a civil investigative 
demand served under this section must be answered sepa- 
rately and fully in writing under oath and must be submitted 
under a sworn certificate, in the form as the demand desig- 
nates, by: 

(i) In the case of a natural person, the person to whom the 
demand is directed; or 

(ii) In the case of a person other than a natural person, the 
person or persons responsible for answering each interroga- 
tory. 

(b) If any interrogatory is objected to, the reasons for the 
objection must be stated in the certificate instead of an 
answer. The certificate must state that all information 
required by the demand and in the possession, custody, con- 
trol, or knowledge of the person to whom the demand is 
directed has been submitted. To the extent that any informa- 
tion is not furnished, the information must be identified and 
reasons set forth with particularity regarding the reasons why 
the information was not furnished. 

(12) The examination of any person pursuant to a civil 
investigative demand for oral testimony served under this 
section must be taken before an officer authorized to admin- 
ister oaths and affirmations by the laws of the state of Wash- 
ington or of the place where the examination is held. The offi- 
cer before whom the testimony is to be taken must put the 
witness on oath or affirmation and must, personally or by 
someone acting under the direction of the officer and in the 
officer's presence, record the testimony of the witness. The 
testimony must be recorded and must be transcribed. When 
the testimony is fully transcribed, the officer before whom 
the testimony is taken shall promptly transmit a copy of the 
transcript of the testimony to the custodian. This subsection 
does not preclude the taking of testimony by any means 
authorized by, and in a manner consistent with, the superior 
court civil rules. 

(13) The false claims act investigator conducting the 
examination shall exclude from the place where the examina- 
tion is held all persons except the person giving the testi- 
mony, the attorney for and any other representative of the 
person giving the testimony, the attorney general, any person 
who may be agreed upon by the attorney for the government 
and the person giving the testimony, the officer before whom 
the testimony is to be taken, and any stenographer taking the 
testimony. 

(14) The oral testimony of any person taken pursuant to 
a civil investigative demand served under this section must 
be taken in the county within which such person resides, is 
found, or transacts business, or in another place as may be 
agreed upon by the false claims act investigator conducting 
the examination and the person. 

(15) When the testimony is fully transcribed, the false 
claims act investigator or the officer before whom the testi- 
mony is taken must afford the witness, who may be accompa- 
nied by counsel, a reasonable opportunity to examine and 
read the transcript, unless the examination and reading are 
waived by the witness. Any changes in form or substance 
which the witness desires to make must be entered and iden- 
tified upon the transcript by the officer or the false claims act 
investigator, with a statement of the reasons given by the wit- 
ness for making the changes. The transcript must then be 
signed by the witness, unless the witness in writing waives 
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the signing, is ill, cannot be found, or refuses to sign. If the 
transcript is not signed by the witness within thirty days after 
being afforded a reasonable opportunity to examine it, the 
officer or the false claims act investigator must sign it and 
state on the record the fact of the waiver, illness, absence of 
the witness, or the refusal to sign, together with the reasons 
given. 

(16) The officer before whom the testimony is taken 
must certify on the transcript that the witness was sworn by 
the officer and that the transcript is a true record of the testi- 
mony given by the witness, and the officer or false claims act 
investigator must promptly deliver the transcript, or send the 
transcript by registered or certified mail, to the custodian. 

(17) Upon payment of reasonable charges therefor, the 
false claims act investigator must furnish a copy of the tran- 
script to the witness only, except that the attorney general, the 
deputy attorney general, or an assistant attorney general may, 
for good cause, limit the witness to inspection of the official 
transcript of the witness' testimony. 


(18)(a) Any person compelled to appear for oral testi- 
mony under a civil investigative demand issued under sub- 
section (1) or (2) of this section may be accompanied, repre- 
sented, and advised by counsel. Counsel may advise the per- 
son, in confidence, with respect to any question asked of the 
person. The person or counsel may object on the record to 
any question, in whole or in part, and must briefly state for 
the record the reason for the objection. An objection may be 
made, received, and entered upon the record when it is 
claimed that the person is entitled to refuse to answer the 
question on the grounds of any constitutional or other legal 
right or privilege, including the privilege against self-incrim- 
ination. The person may not otherwise object to or refuse to 
answer any question, and may not directly or through counsel 
otherwise interrupt the oral examination. If the person refuses 
to answer any question, a special injury proceeding petition 
may be filed in the superior court under subsection (25) of 
this section for an order compelling the person to answer the 
question. 

(b) If the person refuses to answer any question on the 
grounds of the privilege against self-incrimination, the testi- 
mony of the person may be compelled in accordance with the 
provisions of the superior court civil rules. 

(19) Any person appearing for oral testimony under a 
civil investigative demand issued under subsection (1) or (2) 
of this section is entitled to the same fees and allowances 
which are paid to witnesses in the superior courts. 


(20) The attorney general must designate a false claims 
act investigator to serve as custodian of documentary mate- 
rial, answers to interrogatories, and transcripts of oral testi- 
mony received under this section, and must designate such 
additional false claims act investigators as the attorney gen- 
eral determines from time to time to be necessary to serve as 
deputies to the custodian. 


(21)(a) A false claims act investigator who receives any 
documentary material, answers to interrogatories, or tran- 
scripts of oral testimony under this section must transmit 
them to the custodian. The custodian shall take physical pos- 
session of the material, answers, or transcripts and is respon- 
sible for the use made of them and for the return of documen- 
tary material under subsection (23) of this section. 


[Title 74 RCW—page 246] 


Title 74 RCW: Public Assistance 


(b) The custodian may cause the preparation of the cop- 
ies of the documentary material, answers to interrogatories, 
or transcripts of oral testimony as may be required for official 
use by any false claims act investigator, or employee of the 
attorney general. The material, answers, and transcripts may 
be used by any authorized false claims act investigator or 
other officer or employee in connection with the taking of 
oral testimony under this section. 

(c)(i) Except as otherwise provided in this subsection 
(21), no documentary material, answers to interrogatories, or 
transcripts of oral testimony, or copies thereof, while in the 
possession of the custodian, may be available for examina- 
tion by any individual other than a false claims act investiga- 
tor or other officer or employee of the attorney general autho- 
rized under (b) of this subsection. 

(ii) The prohibition in (c)(i) of this subsection on the 
availability of material, answers, or transcripts does not apply 
if consent is given by the person who produced the material, 
answers, or transcripts, or, in the case of any product of dis- 
covery produced pursuant to an express demand for the mate- 
rial, consent is given by the person from whom the discovery 
was obtained. Nothing in this subsection [(21)](c)(1i) is 
intended to prevent disclosure to the legislature, including 
any committee or subcommittee for use by such an agency in 
furtherance of its statutory responsibilities. 

(d) While in the possession of the custodian and under 
the reasonable terms and conditions as the attorney general 
shall prescribe: 

(i) Documentary material and answers to interrogatories 
must be available for examination by the person who pro- 
duced the material or answers, or by a representative of that 
person authorized by that person to examine the material and 
answers; and 

(ii) Transcripts of oral testimony must be available for 
examination by the person who produced the testimony, or by 
a representative of that person authorized by that person to 
examine the transcripts. 

(22) Whenever any official has been designated to 
appear before any court, special inquiry judge, or state 
administrative judge in any case or proceeding, the custodian 
of any documentary material, answers to interrogatories, or 
transcripts of oral testimony received under this section may 
deliver to the official the material, answers, or transcripts for 
official use in connection with any case or proceeding as the 
official determines to be required. Upon the completion of 
such a case or proceeding, the official must return to the cus- 
todian any material, answers, or transcripts so delivered 
which have not passed into the control of any court, grand 
jury, or agency through introduction into the record of such a 
case or proceeding. 

(23) If any documentary material has been produced by 
any person in the course of any false claims act investigation 
pursuant to a civil investigative demand under this section, 
and: 

(a) Any case or proceeding before the court or special 
inquiry judge arising out of the investigation, or any proceed- 
ing before any administrative judge involving the material, 
has been completed; or 

(b) No case or proceeding in which the material may be 
used has been commenced within a reasonable time after 
completion of the examination and analysis of all documen- 
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tary material and other information assembled in the course 
of the investigation: 

Then, the custodian shall, upon written request of the 
person who produced the material, return to the person the 
material, other than copies furnished to the false claims act 
investigator under subsection (10) of this section or made for 
the attorney general under subsection (21)(b) of this section, 
which has not passed into the control of any court, grand jury, 
or agency through introduction into the record of the case or 
proceeding. 

(24)(a) In the event of the death, disability, or separation 
from service of the attorney general of the custodian of any 
documentary material, answers to interrogatories, or tran- 
scripts of oral testimony produced pursuant to civil investiga- 
tive demand under this section, or in the event of the official 
relief of the custodian from responsibility for the custody and 
control of the material, answers, or transcripts, the attorney 
general must promptly: 

(i) Designate another false claims act investigator to 
serve as custodian of the material, answers, or transcripts; 
and 

(ii) Transmit in writing to the person who produced the 
material, answers, or testimony notice of the identity and 
address of the successor so designated. 

(b) Any person who is designated to be a successor under 
this subsection (24) has, with regard to the material, answers, 
or transcripts, the same duties and responsibilities as were 
imposed by this section upon that person's predecessor in 
office, except that the successor may not be held responsible 
for any default or dereliction which occurred before that des- 
ignation. 

(25) Whenever any person fails to comply with any civil 
investigative demand issued under subsection (1) or (2) of 
this section, or whenever satisfactory copying or reproduc- 
tion of any material requested in the demand cannot be done 
and the person refuses to surrender the material, the attorney 
general may file, in any superior court of the state of Wash- 
ington for any county in which the person resides, is found, or 
transacts business, and serve upon the person a petition for an 
order of the court for the enforcement of the civil investiga- 
tive demand. 

(26)(a) Any person who has received a civil investigative 
demand issued under subsection (1) or (2) of this section may 
file, in the superior court of the state of Washington for the 
county within which the person resides, is found, or transacts 
business, and serve upon the false claims act investigator 
identified in the demand a petition for an order of the court to 
modify or set aside the demand. In the case of a petition 
addressed to an express demand for any product of discovery, 
a petition to modify or set aside the demand may be brought 
only in the district court of the United States for the judicial 
district in which the proceeding in which the discovery was 
obtained is or was last pending. Any petition filed under this 
subsection (26)(a) must be filed: 

(i) Within thirty days after the date of service of the civil 
investigative demand, or at any time before the return date 
specified in the demand, whichever date is earlier; or 

(ii) Within a longer period as may be prescribed in writ- 
ing by any false claims act investigator identified in the 
demand. 
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(b) The petition must specify each ground upon which 
the petitioner relies in seeking relief under (a) of this subsec- 
tion, and may be based upon any failure of the demand to 
comply with the provisions of this section or upon any consti- 
tutional or other legal right or privilege of the person. During 
the pendency of the petition in the court, the court may stay, 
as it deems proper, the running of the time allowed for com- 
pliance with the demand, in whole or in part, except that the 
person filing the petition shall comply with any portions of 
the demand not sought to be modified or set aside. 

(27)(a) In the case of any civil investigative demand 
issued under subsection (1) or (2) of this section which is an 
express demand for any product of discovery, the person 
from whom the discovery was obtained may file, in the supe- 
rior court of the state of Washington for the county in which 
the proceeding in which the discovery was obtained is or was 
last pending, and serve upon any false claims act investigator 
identified in the demand and upon the recipient of the 
demand, a petition for an order of the court to modify or set 
aside those portions of the demand requiring production of 
any product of discovery. Any petition under this subsection 
(27)(a) must be filed: 


(i) Within twenty days after the date of service of the 
civil investigative demand, or at any time before the return 
date specified in the demand, whichever date is earlier; or 

(ii) Within a longer period as may be prescribed in writ- 
ing by any false claims act investigator identified in the 
demand. 

(b) The petition must specify each ground upon which 
the petitioner relies in seeking relief under (a) of this subsec- 
tion, and may be based upon any failure of the portions of the 
demand from which relief is sought to comply with the provi- 
sions of this section, or upon any constitutional or other legal 
right or privilege of the petitioner. During the pendency of 
the petition, the court may stay, as it deems proper, compli- 
ance with the demand and the running of the time allowed for 
compliance with the demand. 

(28) At any time during which any custodian is in cus- 
tody or control of any documentary material or answers to 
interrogatories produced, or transcripts of oral testimony 
given, by any person in compliance with any civil investiga- 
tive demand issued under subsection (1) or (2) of this section, 
the person, and in the case of an express demand for any 
product of discovery, the person from whom the discovery 
was obtained, may file, in the superior court of the state of 
Washington for the county within which the office of the cus- 
todian is situated, and serve upon the custodian, a petition for 
an order of the court to require the performance by the custo- 
dian of any duty imposed upon the custodian by this section. 

(29) Whenever any petition is filed in any superior court 
of the state of Washington under this section, the court has 
jurisdiction to hear and determine the matter so presented, 
and to enter an order or orders as may be required to carry out 
the provisions of this section. Any final order so entered is 
subject to appeal under the rules of appellate procedure. Any 
disobedience of any final order entered under this section by 
any court must be punished as a contempt of the court. 

(30) The superior court civil rules apply to any petition 
under this section, to the extent that the rules are not inconsis- 
tent with the provisions of this section. 
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(31) Any documentary material, answers to written inter- 
rogatories, or oral testimony provided under any civil inves- 
tigative demand issued under subsection (1) or (2) of this sec- 
tion are exempt from disclosure under the public records act, 
chapter 42.56 RCW. [2012 c 241 § 212.] 


Intent—Finding—2012 c 241: See note following RCW 74.66.010. 


74.66.130 Reporting. Beginning November 15, 2012, 
and annually thereafter, the attorney general in consultation 
with the health care authority must report results of imple- 
menting the medicaid fraud false claims act. This report must 
include: 

(1) The number of attorneys assigned to qui tam initiated 
actions; 

(2) The number of cases brought by qui tam actions and 
indicate how many cases are brought by the attorney general 
and how many by the qui tam relator without attorney general 
participation; 

(3) The results of any actions brought under subsection 
(2) of this section, delineated by cases brought by the attor- 
ney general and cases brought by the qui tam relator without 
attorney general participation; 

(4) The amount of recoveries attributable to the medicaid 
false claims; and 

(5) Information on the costs, attorneys' fees, and any 
other expenses incurred by defendants in investigating and 
defending against qui tam actions, to the extent this informa- 
tion is provided to the attorney general or health care author- 
ity. [2012 c 241 § 213.] 

Sunset Act application: See note following chapter digest. 
Intent—Finding—2012 c 241: See note following RCW 74.66.010. 


Chapter 74.98 RCW 
CONSTRUCTION 
Sections 
74.98.010 Continuation of existing law. 
74.98.020 Title, chapter, section headings not part of law. 
74.98.030 Invalidity of part of title not to affect remainder. 
74.98.040 Purpose—1959 c 26. 
74.98.050  Repeals and saving. 
74.98.060 Emergency—1959 c 26. 


74.98.010 Continuation of existing law. The provi- 
sions of this title insofar as they are substantially the same as 
statutory provisions repealed by this chapter, and relating to 
the same subject matter, shall be construed as restatements 
and continuations, and not as new enactments. [1959 c 26 § 
74.98.010.] 


74.98.020 Title, chapter, section headings not part of 
law. Title headings, chapter headings, and section or subsec- 
tion headings, as used in this title do not constitute any part of 
the law. [1959 c 26 § 74.98.020.] 


74.98.030 Invalidity of part of title not to affect 
remainder. If any provision of this title, or its application to 
any person or circumstance is held invalid, the remainder of 
the title, the application of the provision to other persons or 
circumstances is not affected. [1959 c 26 § 74.98.030. ] 
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Title 74 RCW: Public Assistance 


74.98.040 Purpose—1959 c 26. It is the purpose and 
intent of this title to provide for the public welfare by making 
available, in conjunction with federal matching funds, such 
public assistance as is necessary to insure to recipients 
thereof a reasonable subsistence compatible with decency 
and health. [1959 c 26 § 74.98.040.] 


74.98.050 Repeals and saving. 
74.98.050. 


See 1959 c 26 § 


74.98.060 Emergency—1959 c 26. This act is neces- 
sary for the immediate preservation of the public peace, 
health and safety, the support of the state government and its 
existing public institutions, and shall take effect immediately. 
[1959 c 26 § 74.98.060.] 


(2016 Ed.) 


